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Mildly Antiseptic, Emollient and Astringent 


Ichthyol may be used externally in any strength. For various skin affections and 
on joints. a 5%0-50% ointment; for tampons, a 10%-25% solution in glycerin 
or water; for douching, a 2% solution, are usually recommended. It may be 
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Lectures, case studies, seminars and clinical 
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with the neurological and psychiatric problems 
encountered in general practice. Third annual 
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For details write Dr. Robert P. Knight 
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The sugar DEXTRIN—requires full intestinal TOPEKA KANSAS 

action for assimilation. 


Thus Bliss Pancake Brand Golden Syrup is an 
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Freepom from mental strain or ner- 
vous apprehension is often a factor 
of vital importance in the favorable 
outcome of disease or of operative 
procedure. 

Where normal sleep is difficult, 
the use of hypnotics or sedatives is 
often indicated. 

Ipral Calcium (calcium ethyliso- 
propylbarbiturate) is a safe sedative 
which induces a sound, restful sleep 
closely resembling the normal. It is 
rapidly and readily absorbed, effec- 
tive in small dosage and rapidly ex- 
creted. No untoward organic or sys- 
temic effects have been reported from 
its use and undesirable cumulative 
effect may be avoided by proper regu- 
lation of the dosage. 

Ipral Calcium is supplied in 2-gr. 


NATURE’S AID IN THERAPY 


MADE BY £. R. SQUIBB & SONS, MANUFACTURING 
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a sedative and hypnotic. 

Ipral Sodium (sodium ethylisopro- 
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Ipral, 2.33 gr. Aminopyrine Squibb) 
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A 
T the A. M. A. 


i. Convention last June 
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views with over 4,000 
yal physicians. In a sur- 
ates prisingly large percen- 

tage of these inter- 
mp, fy Views the doctor pro- 


a; v. duced a Benzedrine 
M.D, Inhaler from his 

pocket and said, in 
‘man, effect: “‘I wouldn’t 
Van- be without it...” 


So emphatic were these favorable opinions that we cannot but feel that Benzedrine Inhaler 
has won the good will of the medical profession to a surprising degree. The busy physician 
L.R. fm seems to be genuinely grateful for its immediate effectiveness, its convenience—and the 
fact that it is handy for use at any time and in any place. 


man, 
ra And your patients will be equally grateful when you suggest Benzedrine Inhaler as a prac- 
vton; (@ tical first aid measure to be used at the first sign of nasal congestion—in head colds, hay 


fever or sinusitis. 


Each tube is packed with benzyl methyl! carbinamine, .325 
gm.; oil of lavender, .o97 gm.; and menthol, .032 - 
Beazedrine’ is the registered trade mark for Smith, Kline 
& French Laboratories’ brand of benzyl methyl! carbinamine. 
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OFFICE TREATMENTS 


In acute and chronic sinusitis, the mainte- _ cation goes far toward insuring the com 
nance of maximal aeration and adequate _ fort and co-operation of your patients. 
drainage between office treatments often Pre- Being volatile, Benzedrime penetrates 4 
sents a problem difficult to physician and gregs noe readily accessible to liquid inhs 
patient alike. ants, promptly reducing engorgement wher 


ever it exists in the rhinological tract. And, 
by re-establishing drainage of the accessory 
‘sinuses, it may often help to prevent acutg 
attacks from becoming chronic. 


The use of liquid vasoconstrictors applied 
by spray or dropper during social activities 
or business is accompanied by obvious dis- 
advantages. Benzedrine Inhaler, however, 
can be used inconspicuously at any time Prolonged use of the inhaler does not tend 
and in any place. Its convenience of appli-. to produce tolerance or atony. 


RATORIES, PHILADELPHIA, PA.—EST. 184 


SMITH, KLINE & FRENCH LABO 


CASE HISTORY: T. A. Male, white, age 27. Acute exacerbation of a chronic sinus infection. 


FIG. 2. 2:57P.M. After using Benze- 
drine Inhaler. Drainage established. 
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Hap maintuin the standards of your Profession by 
always referring your patients with indications of eye strain 
to an Oculist. 


Lancaster Optical 
Company 


Designers and makers of Glasses to meet the exacting require- 
ments of the Eye, or Eye, Ear, Nose and Throat Physician 


1114 Grand Ave., Third Floor VI. 5087 
KANSAS CITY, MO. 


Grandview Sanitarium 
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A, High Grade Sanitarium and Hospital of 
super accommodations for the care of: 
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Situated on a 20-acre tract adjoining City 
Park of 100 acres. Room with private bath 
can be provided. 
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Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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unobscured by corneal reflexes. That is the contribution Polaroid* 
makes to the ophthalmoscope. . 

In addition the AO Polarized Ophthalmoscope brings you all 
the outstanding advantages of the AO Giantscope—increased illumina- 
tion, greater lens range, freedom from chromatic aberration, etc. 

Your AO representative will be pleased to arrange to show 
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IN ADVISING PATIENTS 
ON SMOKING 


TH the many and varied claims 

made for cigarettes, you can be of 

assistance to your patients. With your 

scientific knowledge, you can discrim- 

inate between mere claims and basic 
facts. 


Due to the use of diethylene glycol 
instead of glycerine, Philip Morris have 
been proved* less irritating than other 
cigarettes...proved so conclusively 
that the medical profession recognizes 
the substantial nature of this improve- 
ment in cigarette manufacture. 


Test Philip Morris on patients suffer- 

ing from congestion of the nose and 

throat due to smoking. Verify for 

yourself Philip Morris superiority. 

* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
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N. Y. State Jour. Med., June 1935, Vol. 35, No. 11 
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supply the bag; 
supply the office 


No physician knows, when he 
starts his day, what critical situ- 
ations will confront him. Because 
this product is essentially an 
emergency remedy, many physi- 
cians make a practice of keeping 
at hand at all times a supply of 
Adrenalin Chloride Solution 
1:1000 (the Parke-Davis brand 
of Solution of Epinephrine Hy- 
drochloride U.S.P.). 


Medical men and women 


throughout the world have 
been relying on the original 
Parke-Davis product every 
hour of the day and night for 
thirty-five years; and the re- 
sources and personnel of the 
Parke, Davis & Co. labora- 
tories of today are pledged to 
maintain its unvarying depend- 
ability. A request will bring the 
booklet “Adrenalin in Medicine” 
by return mail. 


PARKE DAVIS 


&® COMPANY 
Home Offices and Laboratories — Detroit, Michigan 
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@ Of paramount importance in the treat- 
ment of pernicious anemia is the administra- 
tion of adequate antianemic material, such 
as is contained in liver, to restore hemoglobin 
and red blood cell levels. 

In cases where there is evidence that sub- 
acute combined degeneration of the spinal 
cord is present, therapy must be adequate to 
arrest completely all progress of the cord 


degeneration. Adequate doses of solutions of 
liver extract can be conveniently given by 
parenteral injection. 

For this purpose the following preparations 
are offered: 

Solution Liver Extract Concentrated, Lilly— 
Supplied in 10-cc. rubber-stoppered ampoules 
and in packages of four 3-cc. rubber-stop- 
pered ampoules. 

Solution Liver Extract, Lilly—Supplied in 
10-cc. rubber-stoppered ampoules. 


ELI LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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THE SURGICAL TREATMENT OF 
GOITRE* 


GEORGE B. KENT, M.D., 
and 


KENNETH C. SAWYER, M.D. 


Denver, Colorado 


Disease of the thyroid gland is one of the 
most interesting subjects in medicine today. 
The thyroid plays a tremendous part in the 
normal economy of the body and its functions 
and dysfunctions should be known by us in 
order that we may be better able to give the 
proper advice to unfortunate patients suffer- 
ing with thyroid imbalance. 

Toxic and potentially toxic goitre is a sur- 
gical disease and should be treated surgically. 
One might modify that statement by saying 
that the surgical removal of all or a portion of 
the diseased gland is one step and the most 
important one in the treatment of this type 
of goitre. The physician who tries to treat 
goitre with medicine is undoubtedly doing 
what he thinks best for his patient but his 
opinions are biased because he has not the op- 
portunity and does not seek the opportunity 
to observe the excellent and quick results ob- 
tained by the surgical treatment of that disease. 

Much has been done toward the prevention 
of goitre and with all the present investi- 
gation and study we all hope that some specific 
medicine or other treatment will soon appear 
in the medical field that will take the place of 
surgery but until that time arrives, we must 
advise the best treatment at hand. 

The more one studies diseases of the thyroid, 
the more impressed one becomes with the ef- 
fects of the disease upon the cardiovascular 
system. Dr. Hertzler believes goitre in an in- 
dividual is a life time disease and the ultimate 


*Read before the Ford County Medical Society, Dodge City, 
in February, 1936. 


outcome in any case is a cardiac death. He 
arrives at that conclusion after close obser- 
vation of many cases in his local community 
seen over a long period of time. Others have 
made the same observation and some are recom- 
mending total ablation of the thyroid in certain 
heart diseases not due to thyroid intoxication. 

We believe that the heart bears the brunt of 
the intoxication, but the liver, along with 
other vital organs, is damaged according to 
the length of time the intoxication has been 
present in every given case. It seems logical, 
then, to stop this disease process at the earliest 
possible moment. 

We should practice preventive medicine in 
regard to goitre, as we do in other fields of 
medicine, by advising the removal of the sup- 
posedly non-toxic nodular goitre. 

The basal metabolic rate is useful in certain 
cases but we believe that too much dependence 
is placed upon this mechanical device to tell us 
when and how much mischief is being done in 
any case. Some use the basal metabolic rate as 
a measure of all the damage caused by the 
goitre. We too often see individuals denied 
the benefit of surgery when their basal meta- 
bolic rate is normal or below. This is especially 
true in the so called non-toxic adenomatous 
or nodular goitre. The nervous upsets which 
many times border on melancholia are promptly 
cured by removal of the nodular masses. 

In order to keep thinking clearly on any 
medical or surgical subject, it is best to keep a 
detailed history of the case before operation, 
during convalescence, and close follow-up 
notes for at least five years following surgery. 
Nearly all our cases are seen at least once a 
month for a year following operation and as 
long thereafter as it is possible to keep in touch 
with them. 

The purpose of this paper is to analyse 321 
private surgical cases of disease of the thyroid 
gland. Our files contain a greater number of 
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cases that show an imbalance of the thyroid 
gland and one must not forget that just as 
striking results are obtained in the colloid 
goitre and the case with hypothyroidism, when 
properly treated, as in the case which requires 
surgery. Too frequently patients are referred 
or come to us with the impression that they 
have a toxic goitre which should be removed 
when on examination a colloid goitre or hypo- 
thyroidism is found. It would be just as 
criminally wrong to operate upon these cases 
as it would be to deny surgery to those who 
need it. This paper deals only with those 
diseases of the thyroid demanding surgery. 

We thoroughly realize that the end result in 
any case can not be definitely determined until 
a lapse of at least five years. The cases form- 
ing the basis of this study are not that old, 
and allowances must be made. None, howevet, 
have been under observation for less than 
twenty-four months following operation. The 
averages from a study of such a small number 
of cases are not nearly as accurate as from a 
greater number, but we can at least learn some- 
thing about our errors in diagnosis and man- 
agement and avoid some of these pitfalls in 
the future. 

The classification of disease of the thyroid 
used in this study is that given by Dr. H. S. 
Plummer, not because it is any better than the 
more recent classification by Dr. S. D. Van 
Matre, but because it is one with which we are 
more familiar. 

A knowledge of a few fundamentals is 
necessary in the study of diseases of the thyroid 
gland. A review of the embryology, anatomy, 
histology and physiology of the thyroid gland 
may be obtained elsewhere. 


COLLOID GOITRE 


Colloid goitre usually appears in the adoles- 
cent stage of life and is more frequent in the 
female. The thyroid enlarges under either 
mental or physical stress. It may reach a large 
size and become unsightly. Occasionally a 
tightness is complained of in the throat. The 
basal metabolic rate is normal or below. As a 
rule these cases respond readily to treatment 
with iodine, thyroxin or thyroid extract. Col- 
loid goitre is a surgical disease for cosmetic 
effects only, and then only after medical treat- 
ment has failed. Operation should be post- 
poned until the individual reaches maturity. 
The reason is self evident. The gland is called 
upon to deliver an increased amount of its 


secretion at this stage in life and by so doing 
is over worked, in certain cases, and hypertrophy 
results. The blood supply is markedly in- 
creased and the acini of the gland are filled with 
colloid. Partial thyroidectomy at this time 
would be deliberate undoing of what nature 
is trying todo. The administration of thyroid 
extract and iodine, however, puts the gland 
at rest and it quickly reduces in size. 

Only three cases in this series were operated 
upon for colloid goitre and only one did not 
have to take iodine or thyroid extract after 
partial thyroidectomy. 


ADENOMATOUS GOITRE WITHOUT 
HYPERTHYROIDISM 

Adenomatous goitre without hyperthy- 
roidism is an adenomatous enlargement of the 
thyroid gland which is unattended by any 
constitutional or metabolic change which can 
be measured by any known chemical or meta- 
bolic test. 

A study of the sex incidence of adenomatous 
goitre without hyperthyroidism showed that 
eighty-seven per cent of the cases were women 
and thirteen per cent were men, or roughly in 
the proportion of 6.7 to 1. Adenomatous goitre 
without hyperthyroidism usually appears after 
the age of seventeen. It is first revealed on re- 
gression of the colloid, usually between the 
ages of seventeen and twenty-five years. Be- 
cause of the absence of constitutional symp- 
toms, the patient gives a long standing history 
of goitre before coming to operation. In this 
series the average incidence of adenoma of the 
thyroid without hyperthyroidism was 42.11 
years of age; the extremes being seventeen and 
seventy-two. 

Hypertension is no more frequent in 
patients with adenomatous goitre without 
hyperthyroidism than in other individuals ot 
like age. The basal metabolic rate in this type 


of goitre is within the range of normalcy in 


most instances and the pulse rate was found to 
be little affected. The extremes were 70 to 130 
beats per minute. 

The prophylactic administration of iodine 
to pregnant women and to school children 
should prevent adenomatous goitre as well as 
colloid goitre but while it does cut down the 
incidence, it is not an absolute prophylactic 
measure. 

Adenomatous goitre without hyperthy- 
roidism should be treated by removal of the 
adenomatous masses after the age of 25 years. 
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Practically all of the authorities agree that the 
disease is essentially surgical. We know of no 
drug or other treatment, x-ray, radium or what 
not, that will effect the adenoma beneficially. 
Since Plummer advocated the use of iodine in 
the treatment of exophthalmic goitre, an oc- 
casional case of adenomatous goitre has been 
acticated by the ill advised use of iodine, and 
has required surgery. Once the gland has been 
activated by the ill advised use of iodine, 
it is prone to continue to hyperfunction 
even though the iodine may be discontinued. 
The correct diagnosis of the type of goitre 
present would prevent many cases of adeno- 
matous goitre from developing hyperthy- 
roidism. It is this type of goitre, once toxicity 
is initiated, that also causes the marked cardiac 
and visceral changes which make their appear- 
ance so insidiously that the physician must be 
alert to detect them. It is better to refrain from 
any treatment other than surgery in this type 
of case. 

Many articles have been written recently by 
leading students of thyroid diseases in regard 
to the advisability of partial thyroidectomy in 
cases of adenomatous goitre without hyper- 
thyroidism. We are accustomed to hearing 
our patients in this group tell us of the many 
and varied symptoms that disappear follow- 
ing the removal of a supposedly innocent 
adenoma. It is impossible to give a logical ex- 
planation of some of the results on any basis 
of our present knowledge of goitre. There is, 
possibly, some toxin, other than that which 
raises metabolism, liberated into the blood 
stream from these adenomatous goitres. Dr. 
Sloan believes that the peculiar symptoms pro- 
duced may be due to absorption of the degener- 
ated products, hemorrhage, etc., in the adenoma. 
According to Plummer, about half of the non- 
toxic adenomatous goitres usually become toxic 
when the patient is about forty years of age. 
The possibility of malignant degeneration 
must be kept constantly in mind. Lahey be- 
lieves that the solitary adenoma is especially 
prone to become malignant. 

The site of the adenoma in the inlet of the 
neck may necessitate its removal to prevent 
tracheal compression, dislocation into the chest 
Or pressure upon either recurrent laryngeal 
nerve. 


ADENOMA OF THE THYROID WITH 
HYPERTHYROIDISM 


Adenoma of the thyroid with hyperthy- 
roidism is an adenomatous condition of the thy- 


roid gland usually accompanied by an elevated 
basal metobolic rate and resulting secondary 
constitutional changes. This is the most com- 
mon type of goitre. In this series 107 cases of 
adenoma with hyperthyroidism are reviewed. 

Doubtless an occasional case is caused by the 
too vigorous administration of iodine to an 
adenomatous goitre without hyperthyroidism. 
In this series, however, eighty-six per cent of 
the cases give no history of previous iodine 
medication. The activating mechanism in these 
instances is unknown. Family history of goitre 
was present in thirty-five of the cases of 
adenoma with hyperthyroidism. 

Nervousness, palpitation, _fatiguability, 
goitre, excessive perspiration and weight loss 
along with a ravenous appetite were the chief 
complaints of patients in this group of 107 
cases. 

Toxic adenoma occurs most frequently past 
middle age, the average being 46.33 years in 
this group: the sex incidence was sixteen fe- 
males to one male. The thyroid enlargement 
is unsymmetrical and cannot be distinguished 
from adenomata of the thyroid without hyper- 
thyroidism. We found no bruits or thrills in 
any purely nodular goitre. Substernal pro- 
jections of the adenomatous masses were found 
in varying degrees in thirty-seven per cent of 
this group. The average basal metabolic rate 
was plus 26.7 per cent. 

Adenomatous goitre with hyperthyroidism 
is usually associated with some degree of hyper- 
tension. The average for the 107 cases was 
systolic 149, diastolic 84. The hypertension is 
usually due to the hyperthyroidism if the dias- 
tolic is not above ninety. A diastolic blood 
pressure above ninety usually denotes an exist- 
ing hypertension from some other cause. In- 
creased pulse and tremor are usually present 
along with a moderate weight loss. 

The blood count is of little significance. 
Plummer, Kocher and others have pointed out 
that at times a severe secondary anemia may 
occur both in exophthalmic goitre and in ad- 
enoma with hyperthyroidism, which disap- 
pears after the disease is arrested. We had one 
case in this group with a hemoglobin of 
thirty-two per cent with no other findings 
than a goitre to account for it. 


END RESULTS 
There are 107 cases of adenomatous goitre 
with hyperthyroidism in this series with two 
deaths. One was due to post-operative hemor- 
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rhage and the other to heart failure from auri- 
cular fibrillation. Both were extremely bad 
risks and poor judgment was used in attempt- 
ing surgery. Of the remainder ninety-six or 
ninety per cent made a perfect recovery and 
nine are required to take thyroid extract in 
order to keep the basal rate within normal 
limits. All of this group, however, are clinically 
well in regard to toxicity of the thyroid but the 
permanent changes in the heart and vascular 
systems will remain and could not be expected 
to be cured by any measure. 


EXOPHTHALMIC GOITRE 


Boothby says that ‘‘exophthalmic goitre is 
a constitutional disease apparently due to an 
excessive, probably abnormal, secretion of an 
enlarged thyroid gland showing pathologically 
diffuse, parenchymatous hypertrophy and 
hyperplasia. It is characterized by an increased 
basal metabolic rate with the resulting ex- 
ophthalmos, with a tendency to gastro-intes- 
tinal crises of vomiting and diarrhea. The cause 
of the altered pathology and activity of the 
thyroid gland is not known’’. 

Exophthalmic goitre is due to excessive 
activity of the thyroid gland. It occurs most 
frequently in cities and thickly populated dist- 
ricts, which fact points to emotional stress and 
strain as possible etiological factors. In many 
cases focal infection seems to play a part in the 
etiology. Why these should cause a hyper- 
function of the gland is not understood. Ex- 
cessive feeding of thyroid extract to animals 
has produced most, but not all, of the 
phenomena of exophthalmic goitre. For this 
reason, one must assume that there is an alte- 
ration in the nature of the thyroid secretion 
rather than a mere hyperfunction, that is re- 
sponsible for exophthalmic goitre, and call the 
condition a ‘‘dysthyroidism’’. Dessel, Leib, 
and Hyman have emphasized a group of 
symptoms which are similar to those of ex- 
ophthalmic goitre caused by stimulation of the 
thoraco-lumbar division of the sympathetic 
nerves. Twenty-nine per cent of the 113 cases 
of exophthalmic goitre reviewed gave a family 
history of goitre. 

The thyroid gland is enlarged and is usually 
symmetrical although at times one lobe is larger 
than the other. ‘There is a marked increase in 
vascularity. Bruits and thrills are frequently 
found in the untreated cases. Microscopically 
the gland shows a diffuse hypertrophy and 
hyperplasia with a diminished amount of col- 


loid. The iodine content of the gland is far 
below normal. : 

The chief complaints are variable altho the 
entire clinical picture is nearly always character- 
istic in the well developed case. Nervousness, 
goitre, palpitation, vertigo, loss of strength, 
especially in the lower extremities, excessive 
persipration, ravenous appetite, and vomiting 
and diarrhea in the severe cases are the most 
usual presenting symptoms. 

The sex incidence in this group of 132 cases 
was seventy-seven per cent women and twenty- 
three per cent men, making a ratio of 3.34 to 1. 
The average age incidence was 35.25 years; 
the extremes being eighteen and sixty-six years. 

Exophthalmos, either unilateral or bilateral. 
was noted in forty-four per cent of the cases, 
The basal metabolic rate is nearly always ele- 
vated in exophthalmic goitre. The average in 
this series was plus 35.25 per cent and probably 
would have been higher had it not been that 
most cases had had iodine treatment before 
being seen by us. 

The average systolic blood pressure was 148 
and the average diastolic, seventy-eight with a 
high pulse pressure of seventy. A rapid pulse, 
average 113 beats per minute, is a part of the 
disease. Auricular fibrillation was a very com- 
mon finding; sixty-six per cent showed a 
definite tremor while eighty-eight per cent have 


a history of weight loss varying from five to ~ 


sixty-five pounds. 
END RESULTS 


Surgery makes its poorest showing in the 
exophthalmic goitre but no other method of 
treatment is equal to surgery in this type of 
gland. To be successful, however, the surgeon 
must be radical and remove enough of the 
gland. The amount to be removed depends 
upon the age of the patient and the appearance 
of the gland at the time of operation. Leaving 
too much gland is probably the chief cause of 
recurrence of exophthalmic goitre. Of the 132 
cases in this group, seventy-seven or fifty-eight 
per cent were cured. There were four deaths. 
One occurred suddenly, three hours after com- 
pletion of the operation. The cause was un- 
determined but may have been due to liver in- 
sufficiency as the patient had had a biliary 
fistula from the common bile duct for four 
years. One was a cardiac death from long con- 
tinued toxicity, complicated by marked edema 
of the lower extremities and a hydrothorax. 
One was a very toxic goitre in an insane man 
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END RESULTS 
|Taking Total Per 
CASES No. Per |Chyroid| Per |Taking| Per Per Good Cent 
Cases | Cured] Cent |Extract] Cent |Iodine| Cent | Died Cent |B&C 
Classification Number Results: 
j. Exophthalmic Goitre 11 | 
2. Recurrent Exophthalmic 13 
3. Exophthalmic Goitre 182 17| 58% 88) 28% 13 | 9.8% 4] 3.0% 115 87% 
in an 
Adenomatous Goitre 6 
1. Adenomatous Goitre 
with Hyperthyroidism 105 
2. Recurrent Adenomatous 107 96 | 90% 9} 8.4% 0 0% 2/ 1.86% 105 98% 
Goitre with Hyperthyroidism 2 
1. Adenomatous Goitre 
without Hyperthyroidism 13 74 67 | 90% ¥ 10% 0 0% 0 0% 74 100% 
2. Recurrent Adenomatous | 
Chronic Thyroiditis 4 0 0 4] 100% 0 0% 0 0% 4] 100% 
Acute Thyroiditis 1 1/| 100% 0 0% 0 0% 0 0% 1 100% 
Colloid Goitre 3 1 |83814% 1 |3344% 1 ja0%6 % 0 0% 2 66% 
Total 321 242 15% 59 18% | 14 | 4.3% 6 | 1.86% 301 | 96.88% 


and one was a large firm, toxic gland in a young 
man who developed anoxemia necessitating a 
tracheotomy, which did not prevent delirium, 
hyperpyrexia and death. Thirteen in the group 
take iodine periodically and thirty-eight or 
twenty-eight per cent, take thyroid extract; 
115 or eighty-seven per cent received good re- 
sults. There were thirteen operations for re- 
current exophthalmic goitre in this group or 
9.84 per cent. All but two had their primary 
thyroidectomy elsewhere. The percentage of 
recurrences in our own cases was therefore 
1.5 per cent. 


THYROIDITIS 


Recently Lahey and his associates have di- 
vided this condition into three sub-groups: (1) 
simple, (2) suppurative, and (3) chronic. 
Acute thyroiditis is considered to be an acute 
inflammation of the thyroid gland and is nearly 
always secondary to infection elsewhere in the 
body. The inflammation may resolve or be- 
come purulent, in which case it may become 
necessary to incise and drain the gland. The 
destruction of the gland may be followed by 
hypothyroidism or myxedema according to the 
amount of the gland preserved. One case in 
this group was cured by incision and drainage. 
Chronic thyroiditis is occasionally seen. Riedel 
was the first to describe this condition in 1898 
as ‘‘chronic inflammation of the thyroid gland 
leading to the formation of an iron-hard 
tumor’. Pain is rare. The early cases are with- 
out symptoms but there is a remarkable ten- 


dency for the tumor to become adherent to and 
even infiltrate the neighboring structures. It 
becorhes firmly fixed to the trachea, carotid 
vessels, recurrent nerves and other structures. 
The skin is rarely involved. Pressure symptoms 
cause the patient to seek relief. The symptoms 
are increasing dyspnea with attacks of suffo- 
cation, particularly at night, dysphonia or 
aphonia and sometimes dysphagia. The general 
health is fairly good and the medical history 
without special moment. There is no clinical 
evidence of hypo or hyperthyroidism. The 
picture bears a close resemblance to certain 
forms of cancer. Most of the cases reported 
have been diagnosed as malignant, clinically. 
The cut surface of the gland is hard, smooth, 
creamy white, opaque and often intersected by 
fibrous strands but microscopically there is no 
evidence of malignancy. The only successful 
treatment is surgery. The end result without 
operation is slow death by suffocation. 

Four cases of chronic thyroiditis (Riedels 
Struma) are reported in this group of cases. 
All made good recoveries and are clinically well 
but all take thyroid extract. 


MALIGNANCY 


Malignant tumors of the thyroid are found 
in from one per cent to eight per cent of all 
cases of goitre. According to Wilson, they 
fall into four groups: (1) Sarcoma, (2) carci- 
noma, (3) malignant adenoma,:(4) malig- 
nant Papilloma. 

Sarcoma of the thyroid is usually very 
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rapidly fatal. Treatment of this disease seems 
hopeless at the present time. Surgery offers 
practically nothing as the patient usually pro- 
gresses to a fatal end within a few months, no 
matter what form of treatment is instituted. 

There is little hope for the patient with 
carcinoma of the thyroid. The statistics of the 
Mayo Clinic show five per cent five year cures 
following removal and 30.6 per cent cures of 
shorter duration. The recurrence of the disease 
following operation is usually rapidly fatal. 
The proper treatment of the operable case is 
radical removal and installation of radium 
needles, possibly followed by x-ray. 

Malignant adenoma are more amenable to 
treatment if seen and operated upon before the 
malignant process passes beyond the capsule 
of the adenoma. They cannot be differentiated 
from benign adenoma pre-operatively in the 
majority of cases, hence are usually diagnosed 
by the pathologist after removal. The adenoma 
may seem quite hard to palpation, but adeno- 
mas with recent hemorrhage into their capsules 
also have the same sensation on palpation. 
About thirty-eight per cent have five year cures 
following operation. 

Malignant papilloma of the thyroid is a 
comparatively rare disease. It appears to be the 
least malignant type of new growths of the 
thyroid. There is a smaller number of re- 
currences and more five year cures reported in 
this small group of cases. 


From the literature on the subject of malig- 
nancy of the thyroid, it seems that the patients 
best chance is from surgery in conjunction with 
radium and x-ray treatment. The exceptions 
to this are those cases with sarcoma of the 
thyroid. We found no cases of malignancy in 
this group. 

END RESULTS 

The final results of the 321 cases are: 

(1) Cured 242 or 75 per cent. 

(2) Taking thyroid extract 59 or 18 per 
cent clinically cured. 

(3) Taking iodine 14 or 4.3 per cent. 

(4) Total good results (2 and 3) 301 
or 96.88 per cent. 

(5) Mortality 6 or 1.86 per cent. 
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SOME PITFALLS IN THE PATHOLOGIC 
DIAGNOSIS OF CANCER* 


FERDINAND C. HELWIG, M_D., 


Kansas City, Missouri 


The field of malignant disease long ago 
became too large for any one person to encom- 
pass and because of the fact that the only proved 
treatments of cancer are radium, x-ray and 
surgery or a combination of these three, the 
burden of attempting more or less completely 
to govern the management of malignancy has 
fallen to the radiologist, the surgeon and the 
pathologist. The field of cancer surgery alone 
is unbelievably large and the same holds true 
for the other two branches, namely pathology 
and radiology. Because the lot of the patholo- 
gist is that of diagnosis, prognosis and judg- 
ment of irradiation response, it is imperative 
that he possess at least a working knowledge 
of the basic problems of surgery and irradiation 
in their relation to cancer. Moreover, he must 
have constant cooperation and help from the 
other two special branches to provide him with 
all possible clinical data before he can be ex- 
pected to render a competent opinion on any 
questionable neoplasm. It is manifestly im- 
possible to do more than touch upon a few of 
the highlights of the pathologist’s problems. 
It seems preferable, therefore, to cite a few 
striking examples to illustrate certain clinical 
situations which may go unrecognized by the 
surgeon or the radiologist, who expect the 
pathologist to render an accurate, worth while 
opinion. Most of the examples will illustrate 
not only the importance of information gleaned 
from the clinical history, the roentgenologist’s 
examination and the biopsy specimen but in 
some instances it will be shown that additional 
laboratory, therapeutic or clinical procedures 
must be resorted to in order to clear up some 
puzzling cases. 

Mrs. G. entered the hospital because of a 
spontaneous pathological fracture of the hume- 
rus. A painful tumor mass was found in the 
region of the fracture. It was unhesitatingly 
pronounced a malignant tumor by the ortho- 
pedic surgeon and several consulting roent- 
genologists. A biopsy taken for substantiation, 
however, revealed a gumma. (Fig. 1). The 
same day the Wasserman was found to be four 
plus. Pictures of other bones revealed multiple 


*Read before the Tri-County Medical Society, Wellington, 
Kansas, October 8, 1935. 
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gummatous involvement and the patient re- 
covered under anti-luetic treatment. In this case 
the biopsy was unnecessary. Had the multiple 
x-ray been made, had the history of many 
abortions been obtained and had the Wasser- 
man reaction been known, a therapeutic test 
would have solved the problem. 

Mercury, arsenic and the iodides are not the 
only therapeutic tests which we can employ in 
aiding the gross and microscopic decision as for 
example the following case: A diagnosis of 
osteomyelitis of Garre’ was made on the femur 
of a five year old boy because of pain and 
swelling of the bone and fever. Under light 
irradiation this tumor underwent prompt 
regression and the diagnosis of Ewing’s tumor 
might have been strongly suspected had we 
used the therapeutic test of irradiation in this 
case. Biopsy was taken twice before the true 
nature of the disease was disclosed. (Fig. 2). 

In addition to the therapeutic tests previously 
mentioned, the pathologist must even secure 


Fig. 1. Low power photomicrograph showing a _ typical 
gumma diagnosed from the roentgenogram. 

Fig. 2. Low power photomicrograph from femur showing 
small nests of tumor cells in between bone spicules. This 
was the only area from many curettings showing a focus 
ef Ewing’s tumor. 

Fig. 3. Low power photomicrograph showing pical 

nocarcinoma of the prostate. S$ area no larger t a 
ll + oo was the only focus of malignancy in the entire 


other laboratory data before he is in the proper 
position to give an accurate diagnosis. Thus, 
for example, in questionable lymph gland 
lesions an exhaustive blood study is often im- 
perative. It is a well known fact that in the 
early stages of leukemia a biopsy from what 
may be considered a representative lymph gland 
may give no clue as to the diagnosis. Craver 
has recently shown that the biopsy may be of 
little or no assistance in making a diagnosis 
while the history and repeated physical exami- 
nation will often reveal a much more accurate 
picture. Moreover, it has long been recognized 
that there is an apparent close interrelationship 
between lymphosarcoma, leukemia and Hodg- 
kin’s disease and it is not at all a rarity to have 
a case of lymphosarcoma terminate with the 
blood picture of leukemia. 

It is often of utmost importance for the 
pathologist to inspect the gross lesion, so that 
he may be in a better position to select the 
area from which a biopsy should be taken. 


Fig. 4. Low power photomicrograph show: a papillary 
broad based tumor of the trachea; from histology alone it 
was considered te be malignant. 

Fig. 5. Low power photomicrograph of thyroid adenoma 
from the head of the left humerus; no primary lesion found 
in the thyroid gland. 

Fig. 6. Low power photemiesenraph of one group of malig— 
nant epithelial fells obtained le puncture from a 
fracture of femur. The primary Prec in the breast was 
not discovered until long afterward. ° 
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One who has had experience in the operating 
room, seeing many gross lesions of, let us say, 
the cervix uteri, may have a better idea than 
any one else of the most important area to be 
chosen for biopsy. Thus it has been of distinct 
advantage to me to have been present at the 
time of many Sturmdorf and cautery ampu- 
tations of the uterine cervix and I have studied 
hundreds of cartwheel sections which illustrate 
varying gradations of erosion, pre-cancerous 
change and frank malignancy. It does happen 
that the pathologist receives non-cancerous 
biopsy sections from an area adjacent to a cancer 
or a large area of benign tumor may have a 
small solitary area of cancer hidden within it, 
as for example the case of Mr. A. This prostate 
removed by the suprapubic route was soft and 
uniformly elastic. No cancer was expected. 
Repeated cross sections adjacent to the pros- 
tatic urethra revealed one small granular in- 
durated area about 3 mm in diameter. Sections 
were chosen from this area as well as through- 
out the prostatic tissue. The entire picture was 
that of benign adenomatous hypertrophy with 
the exception of one minute area of adenocarci- 
noma no larger than the head of a black pin. 
(Fig. 3). It is also of interest in considering 
malignancy of the prostate to cite another 
case. This man entered the hospital delirious. 
A diagnosis of encephalitis was made by a com- 
petent neurologist. The patient grew rapidly 
worse, lost consciousness and died. At the 
autopsy the brain was found to be riddled with 
pin head to pea sized carcinomatous nodules 
and the primary lesion was found to be a pin 
head sized cancer of the prostate. This illu- 
stration again accentuates the necessity for 
sectioning the right area. 


We do not perhaps appreciate the frequency 
of non-symptom producing, miniature cancers 
of the prostate until we have sectioned a large 
number at necropsy where the patients have 
died from a wide variety of unrelated con- 
ditions. Thus, Arnold Rich in 292 post mor- 
tems of men over fifty years of age found 
forty-one miniature cancers or fourteen per 
cent, while Moore found that twenty-nine per 
cent of all men in the ninth decade had pros- 
tatic carcinoma. 


It is my firm belief that the pathologist 
should be present at all prostoscopic, cysto- 
scopic, bronchoscopic, esophagoscopic, and 
laryngoscopic, etc., examinations so that he 
may not only view the lesion in situ, make 


suggestions for the proper area from which to 
select the biopsy but also for his own education. 
I have seen, not once but several times, benign 
rectal polyps with an area of malignancy on 
their summits. I have recently seen a tumor 
from the trachea which was histologically ma- 
lignant, however, had its gross appearance and 
actual location been known it would have been 
considered as a benign lesion. (Fig. 4). 

Recent studies by Clerf and Crawford have 
shown that it is impossible from histological 
examination alone to differentiate many of these 
tracheal lesions from cancer. If, on the other 
hand, the clinical and bronchoscopic features 
are known, their nature will be recognized. 

A small piece of villus process removed from 
the summit of a papilloma of the bladder may 
be diagnosed histologically as benign while, if 
the pathologist had had the opportunity to 
observe a broad based papilloma, he could de- 
mand that a more representative section be 
secured and even then he sometimes can not be 
too certain of a diagnosis of benignancy. I 
have more than once seen histologically benign 
papillomas invading bladder muscle. 

The employment of the biological tests may 
be of major importance in establishing the 
proper diagnosis and fixing the histogenesis of 
a given neoplasm. Thus, certain kidney and 
adrenal tumors may secrete epinepherin and the 
extracts of these neoplasms may be applied to 
the conjunctiva of the frog where the mydratic 
effect may be very striking, thus proving the 
histogenetic background of the tumor. 

Metastatic lesions from small buried thyroid 
adenomastoo minute to palpate may requirea bio- 
logical test or tests to prove their thyroid origin. 
Thus recently I observed a destructive medullary 
lesion on the head of the left humerus which 
histologically was typically of thyroid origin. 
(Fig. 5). No evidencé’of a primary tumor was 
present in the thyroid gland, yet with a desic- 
cated extract from the tumor we were able to 
mature and cause the early metamorphosis of 
tadpoles and protect mice against the toxic 
action of aceto-nitril. 

Lewis and Geschickter state that they are 
able to produce gynecomatsia by estrin in- 
jections and in one human case they claim to 
have produced breast adenofibroma by large in- 
jections of estrin. It is interesting in this respect 
that very active breast adenofibromas may be 
associated with the estrin producing granulosa 
cell tumors of the ovary and it has been alleged 
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in some cases where very striking epitheliad 
activity was seen in such a breast tumor that 
the diagnosis of granulosa cell tumor was actu- 
ally made. I personally feel, however, that 
such a diagnosis is rarely warranted because I 
have seen many highly active adenofibromas 
without such associated ovarian tumors. 


The Ascheim Zondek test may be used in 
determining deciduoma malignum, chorio- 
carcinoma and hydatidiform mole, in which 
cases multiple dilutions of the urine will produce 
positive Friedman reactions because of the large 
amount of prolan excreated by patients pos- 
sessing these tumors. However, we must not be 
led too far astray by giving too much credence 
to biological tests alone. I recently saw a case 
in which a very high titer of prolan was ob- 
tained with the result that a perforating uterine 
mole was diagnosed. When the history was 
carefully analyzed, however, such a diagnosis 
seemed unwarranted and laporatomy proved 
the case to be one of abdominal pregnancy 
which should have been diagnosed from the 
clinical findings alone. Moreover, I have 
recently studied two testicular tumors, both 
wildly malignant which showed an extremely 
low titer of urine prolan in the quantitative 
Ascheim Zondek test. These cases all serve to 
accentuate the importance of clinical, micro- 
scopic and laboratory data before venturing an 
unqualified opinion. 

The malignant teratomas of the testicle, 
however, furnish us with an example of the 
valuable information which usually may be 
obtained from the employment of biological 
tests. Ordinarily the more malignant types 
secrete more prolan than the less malignant 
variety and even very early metastases will often 
be shown by the Ascheim Zondek test long 
before clinical manifestations appear, thus in- 
suring the patient of the earliest possible treat- 
ment. 


Questionable lesions may be cleared up some- 
times by needle puncture. Thus, for example 
a doctor’s wife sixty-five years old had a spon- 
taneous pathological fracture of the femur 
which was diagnosed as not being malignant 
both clinically and from the roentgenogram. 
The needle puncture showed one small nest of 
atypical epithelial cells. (Fig. 6). When this 
patient, a year later, came to necropsy multiple 
bony metastases were encountered and a small 
scirrhous carcinoma the size of a hazelnut was 
found in the left breast which was hardly pal- 


pable externally. It is quite possible that a 
more careful physical examination might have 
revealed this primary tumor had the pathologist 
been compelled to go into the patient’s clinical 
history even to the point of suggesting a more 
thorough examination of the breast. In ad- 
dition to the needle puncture biopsy, the 
cytologic components of exudates may be an- 
alyzed by centrifugation and section of the 
centrifugate may be made. Often these fluids, 
however, must be very carefully studied before 
a definite diagnosis is made. I have seen ag- 
gregates of large endothelial cells from both 
pleural and acitic fluid diagnosed as carcino- 
matous cells when, if the pathologist had been 
in possession of all of the clinical data, he would 
have been highly suspicious of the cellular 
morphology. It should be recognized that the 
microscope is often no more infallible than other 
clinical or laboratory procedures. 

The use of the resectoscope has been a bless- 
ing for the prostate sufferer but has been rather 
hard on the pathologist because of its desiccat- 
ing action and I have on two occasions dis- 
covered cancer only after as many as seven dif- 
ferent strips had been examined. In one case 
which wasclinically malignant the histology was 
consistently that of benign hyperplasia and 
yet had I not been in possession of the clinical 
data so many different slides on this material 
might not have been made and the diagnosis 
would have been erroneous, which illustrates 
again the importance of a complete clinical 
picture. 

CONCLUSIONS 

In order for the pathologist to give the most 
reliable information on a given tumor, it 
is frequently imperative that he have access to 
all clinical, radiologic and laboratory data. 
Microscopic examination alone may be inade- 
quate and it may be necessary to employ thera- 
peutic, biologic or additional laboratory pro- 
cedures to clear up some puzzling cases. 

Case examples illustrating some of the pit- 
falls in cancer diagnosis are given and a brief 
discussion of how to avoid some of these diag- 
nostic errors is given. 


The interest of the public and profession alike are best 
served by a strict adherence to ethical publicity and recog- 
nition of the fact that the physician’s sole and proper 
advertisement is that of a reputation for honest and ef- 
ficient work, which spreads from one satisfied patient to 
another.—Bulletin of the Fulton County Medical Society, 
Atlanta, Ga. 
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NARCOLEPSY* 
G. O. SPEIRS, M.D., 


and 
R. E. SPEIRS, M.D. 


Spearville, Kansas 


The object of this paper is merely that of 
giving a brief resumé of Gelineau’s Syndrome 
or narcolepsy and to report four such cases. 

This syndrome was first reported by Geli- 
neau in 1880. Since that time over three hun- 
dred cases have come to light, the increase in 
number in recent years undoubtedly being due 
to the more general recognition of the con- 
dition. 

CASE I 

M. K., age twenty-seven years, farmer, in 
1926 began sleeping in classes, and this became 
gradually worse until his naps occurred daily. 
They were irresistible, usually coming on in 
the early afternoon but excitement would 
precipitate an attack in the forenoon. During 
the winter of 1926, while snowballing, he 
made a lucky throw which was immediately 
followed by a general weakness causing him to 
fall to the ground. He got up in just a few 
seconds without assistance, and there was no 
loss of consciousness. From then on a joke or 
a finesse at bridge would cause a twitching of 
the face and draw the head around to either 
side with a short jerky movement. He could 
shoot a rabbit which was sitting, but if one 
should jump up unexpectedly, he could raise 
the gun to his shoulder but before he could 
shoot his knees would give out and he would 
gradually sink to the ground. His companions’ 
laughter had such a profound effect upon him 
that he avoided company. 

In 1928 he started three-eighths gr. of 
ephedrine sulphate three times a day. He noted 
very little relief, but his family did. After a 
few months he took the ephedrine only when 
going on a date, playing basketball, or par- 
ticipating in some other activity. He took a 
nap each noon for an hour, which decreased 
both thé desire to sleep and the cataplexy. 

His condition continued without particular 
change except for occasional remissions of three 
or four months duration until July, 1933. 
One day during the harvest of 1933, he laid 
down for his usual after dinner nap. In a 


*Presented before the Ford County Medical- Society in 
Dodge City on April 10, 1936. fea 


few minutes he began having difficulty in 
getting his breath; his heart beat rapidly and 
forcibly; he felt weak, dizzy and numb, he 
drooled at the mouth and was unable to move, 
but could grunt. This seemed to last for five 
minutes. When rolled on his back, he got up 
with an immediate disappearance of all symp- 
toms. Another such spell came on two weeks 
later. He was then free from major attacks of 
cataplexy until August, 1934. This time the 
attack occurred upon going to bed. It was the 
same as before except he had a drenching sweat 
and the spell stopped in fifteen minutes. No 
major attacks have occurred since that date. 

After he was started on one and one half 
gr. of thyroid daily in June, 1935, there was 
no change noted for approximately two weeks, 
then the cataplexy occurred less frequently and 
after another month the desire to sleep de- 
creased. Now after nine months with one grain 
of thyroid daily, he takes no naps, requires no 
more sleep than the average person, and has 
been entirely free from cataplexy. 

He has had the ordinary diseases of child- 
hood; influenza, appendectomy, and _ tonsil- 
lectomy. A gastric ulcer in 1927 with a re- 
currence in the spring of 1935 responded to 
medical treatment. 

One brother has an arrested pulmonary 
tuberculosis; parents, three sisters and a brother 
are living and well. 

Physical examination: Height, five feet 
seven inches; weight 195 pounds. General 
appearance is good and physical examination 
is normal. A diagnosis of narcolepsy concurred 
in by Dr. Clarence Van Epps, head of the de- 
partment of neurology, University of Iowa. 


CASE II 


H. F., age twenty-five years, lawyer by pro- 
fession. The patient had a normal active child- 
hood and was capable of competing with his 
twin brother. He was an average student 
through school. In 1928 while in college, he 
began to have irresistible attacks of sleep. These 
attacks might come on at any time during the 
day but were more apt to occur following the 
noon meal and especially while studying. At 
first, attempts were made to fight off the at- 
tacks, but as no relief was obtained only after 
short nap, he would yield and then continue 
with his studies. The sleep was light in nature. 
The conversation taking place in the room 
registered, but answers were not given. Being 
aroused from the nap caused momentary anger. 
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He usually slept ten hours at night but the 
amount of sleep had no particular effect upon 
the number of attacks. These spells only came 
on when the room was quiet. His normal sleep 
was heavy and not disturbed by dreams. 

Not long after the attacks of irresistible sleep 
began, he had spells of relaxation which would 
last for ten to thirty seconds. These occurred 
most frequently while eating. A joke would 
cause his hand raising a cup of coffee to gradu- 
ally sink to the table, however, it was rare for 
the fluid to be spilled. A humorous scene in a 
movie would cause both hands to fall limply 
to his side. There was no jerking or other as- 
sociated movements. He was always conscious 
of the attack. No other forms of unexpected 
excitement, save laughter, would precipitate an 
attack. 

This sleepiness has continued to date, tak- 
ing four to five naps a day. These are of such 
frequency that he has been unable to follow 
his profession as a lawyer. The attacks of re- 
laxation are variable, tending to remissions. 

The patient has also been troubled with 
polyuria having to void about nine times a day 
and one or two times at night. There is no 
associated polydipsia and polyhagia. There is 
no pruritis, nor has sugar ever been found in 
his urine. 

He has had appendectomy, influenza, and 
the ordinary diseases of childhood. The father 
is a diabetic. Twin brother is in good health 
as are the other members of the family. The 
mother is dead. 

Physical examination: The patient appears 
to be about thirty years of age, but in general 
good health. Height, five feet, seven inches; 
weigh 135 pounds. He wears glasses, and ear 
drums and hearing are normal. Teeth show 
a few leaky fillings, tonsils are small, and 
thyroid slightly palpable. The rest of physical 
examination is normal. Blood sugar was in 
normal limits. 

One grain of thyroid extract was given daily 
for a week which had no apparent effect. The 
dose was increased to two grains daily for one 
week but he became very nervous, developed 
a tremor, and a quarrelsome disposition. The 
attacks of cataplexy became more frequent than 
ever before. Ephedrine sulphate three-eighths 
gr., b. i. d., was substituted. This immediately 
stopped the sleepy spells and began to decrease 
the attacks of cataplexy. After two weeks, this 
treatment began tc lose its effect so that the 


drug was taken t. i. d. and again there was 
good response. The polyuria dropped to three 
times a day with no nocturia. The general 
well being improved. He ran out of capsules; 
within forty-eight hours he had slipped back 
to his former condition. After getting the pre- 
scription refilled, he showed the same improve- 
ment as before, except that after a month, 
three-eighths grain b. i. d. seemed to be suf- 
ficient. He again stopped from the prescription 
and went to Hot Springs, Arkansas, for a course 
of baths. This made him feel better in general, 
but had no effect on the cataplexy which re- 
turned. After starting ephedrine he again ob- 
tained good results. Benzadrine sulphate, 10 
mg.b.i.d., is now being used even more satis- 
factorily than ephedrine. 
CASE III 

E. B., student, age twenty-two years. At 
the beginning of the school year of 1929, the 
patient was apparently all right. As it became 
colder necessitating the closure of windows, 
he noticed an irresistible desire to sleep. The 
desired sleep could be forstalled by a stroll 
around the room, but it eventually overtook 
him. At the same time, he began to notice 
that any excitement would cause a twitching 
of his face and draw his head around to 
either side. The stimulus could be anything 
that appealed to the emotions. The cataplexy 
increased to the point of falling to the ground. 
This is now on the decline the patient not 
having fallen for three years. The sleepy spells 
are likewise decreasing. 

His treatment has been more varied under 
the hands of his college physician, who has 
tried high and low protein, fat and carbo- 
hydrate diets along with bleeding. The patient 
feels that three-eighths gr. ephedrine sulphate 
twice daily is the most effective. Past history 
and family history are negative. 

Physical examination: Height, five feet, 
seven inches; weight 156 pounds. Strong 
healthy appearance. General physical exami- 
nation normal. 

CASE IV 

L. H., age nineteen years, student. At the age 
of fourteen years, the patient began to sleep in 
class. These attacks became more frequent; 
they were irresistible and would last about 
fifteen minutes. If he attempted to shake the 
attack off, he became very sluggish mentally, 
but would recover with a nap. His grades were 
above average. Emotional elevation would not 
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bring on the attacks of sleepiness, but quiet 
would. 

One year later while fishing, the float sud- 
denly went down, his knees weakened and he 
fell to the ground in a jerky manner. He was 
conscious of the attack, but could not talk. 
This spell lasted about fifteen minutes with 
complete recovery save for a feeling of weak- 
ness. The cataplexy increased in frequency oc- 
curring with any unusual or unexpected excite- 
ment. At times it would assume a different 
form, which consisted of the tongue curling 
down over the teeth behind the lip and push- 
ing the lip down and out. This type was more 
apt to occur following laughter. 

His first treatment was a reduction diet 
which did seem to help but it was not fol- 
lowed for any length of time. Ephedrine sul- 
phate three-eighths gr. twice daily, did not 
seem to be of any value. He was then put on 
one and one-half gr. of thyroid daily, his cata- 
plexy occurred less frequently, and within ten 
days his sleepiness gradually decreased but 
much more slowly. After several months the 
thyroid was stopped and his symptoms reap- 
peared in three weeks. Since this treatment was 
resumed his cataplexy has stopped and his 
sleepiness is leaving, but is still bothersome. 
He takes several naps a day. 

Physical examination: Height, five feet 
eight inches; weight, 183 pounds. General 
physical examination normal. The lateral x- 
ray of the skull was negative excepting the 
sella tursica was small. The sugar tolerance 
curve was flat. Blood calcium 11.5 mgm. and 
blood Wassermann was negative. The basal 
metabolism rate was minus nine. The diag- 
nosis in this case concurred in by Dr. D. V. 
Conwell, Halstead Clinic, Halstead, Kansas. 

The history of the first case was written 
somewhat more fully than the others, because 
it is severe and illustrates the syndrome prac- 
tically in its entirety. 

The etiology has not been determined. Some 
cases seem to occur in persons with a low grade 
hypothyroidism, while a few have an increased 
basal metabolic rate. Some cases seem to follow 
infections as encephalitis, or influenza; others 
date back to a head injury. An endocrine dis- 
turbance is often suspected, because fifty-two 
per cent of cases develop before the twenty- 
first year of life and many date back to puberty. 

Max Levin states that nothing strikingly 
abnormal pathologically has been noted. The 
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urine analysis, blood counts, blood sugars, N. 
P.N., blood chlorides, calcium and phosphorus 
are all within normal limits, as are uric acid 
and creatinine. The Wassermanns are negative. 


The symptoms are of two kinds. The one 
usually most troublesome is an irresistible desire 
to sleep, that may come on once or innumerable 
times daily. It may be of such a depth that the 
patient is aware of what is going on around 
him or so profound that it may be difficult to 
arouse him. If the patient is active it may last 
for only a few seconds, or if the patient is 
quiet, for several hours. The sleep usually 
comes on while the patient is sitting, but 
not necessarily so. He may be able to fight it 
off for a while, but eventually loses the battle. 
The patient resents being awakened when he 
feels the need of sleep. This sleep may come 
on spontaneously, or result from emotional 
elation. The patients frequently dream in 
their normal sleep and are more restless than 
is usual in normal sleep. 

The second characteristic symptom is cata- 
plexy. As it here occurs it may be defined as 
a clonic spasm which may or may not be 
associated with a general muscular relaxation. 
The attacks are usually precipitated by laughter 
or emotional elation. They vary from a com- 
plete loss of muscle power resulting in a fall 
to being limited to a certain muscle group as 
a jerking of the head around to the side. The 
patient is conscious of what takes place. The 
attacks usually last from a few seconds to one 
or two minutes, although they may last longer. 
There is a prompt recovery without ill results, 
save an occasional feeling of weakness. 

The course of narcolepsy is generally con- 
sidered as being chronic. At times the patients 
become sensative about their condition and 
withdraw from their friends and associates. 

While it is possible to make many entries in 
the differential diagnosis the main conditions 
for consideration are petite mal and sympto- 
matic narcolepsy. The latter condition is where 
the patient merely has the desire to sleep not 
associated with cataplexy. As pointed out by 
W. Hall in February 18, 1936, Journal of the 
American Medical Association, if the desire to 
sleep may occur alone, then why does not the 
cataplexy likewise occur alone. It is his im- 
pression that a great number of cases of nar- 
colepsy are diagnosed petite mal. 

The treatment of narcolepsy has been varied, 
including intrathecal injections of air, encepha- 
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lography. irradiation of the hypothalamic area 
and so on depending upon the suspected cause. 
In general ephedrine sulphate three-eighths gr. 
twice daily, has been most successful but at 
times this must be increased as the patient 
builds up a tolerance. 

Thyroid has been used rather extensively 
because of the low B. M. R. associated with 
narcolepsy. It is given in doses of one to two 
grain a day depending upon the effect noted by 
the patient. It seems to work especially well 
in those patients, who have a tendency to be 
over weight. 

Benzedrine is reported to have several ad- 
vantages over ephedrine mainly that it is more 
lasting and gives a more uniform effect. 

An afternoon nap is quite beneficial in pre- 
venting the sleepy spells. It is also necessary 
that these people find a type of work where 
the emotions are not aroused. 

CONCLUSIONS 

The etiology of narcolepsy has not been de- 
termined. The two characteristic symptoms are 
an irresistible sleep and cataplexy. The objec- 
tive findings are normal. The laboratory find- 
ings fall within normal limits. The course 
tends to be chronic with remissions. The treat- 
ment is purely for the alleviation of symptoms. 


A PRACTICAL DISCUSSION OF THE 
SILICOSIS PROBLEM* 


O. A. SANDER, M.D. 


Milwaukee, Wisconsin 


Although dust disease of the lungs can be 
traced far back in history, it was not until the 
introduction of mechanical processes in mining 
and manufacture which greatly increased the 
amount of dust generated that it became a 
serious problem. Engineering methods of pro- 
tecting those exposed did not keep pace with 
the increasing speed of production. Little 
thought was given to the early deaths, which 
were variously termed ‘‘consumption’’, ‘‘phthis- 
is’, etc., and which in reality were cases of 
silico-tuberculosis. The disease was thought to 
be inherent in the industry and was a part of 
the risk assumed by a worker when he entered 
such an industry. Not until the whole problem 
suddenly burst onto the public consciousness, 
through civil suits and newspaper publicity, did 

*Presented before the twenty-third annual convention of 


the International Association of Industrial Accident Boards 
and Commissions in Topeka on September 21-24, 1936. 


many industrialists realize that something must 
be done. 

That something had been done for many 
years in some industries in isolated sections was 
a surprise to many. For instance, one in- 
dustrialist was found only within the past two 
years who was surprised to learn that sand- 
blasting could be done much more safely and 
actually more economically in an exhausted 
booth rather than right out in the open at one 
end of his foundry. One cutlery manufacturer 
who had always insisted that only sandstone 
grinding wheels could turn out the quality 
knives he had always made, finds within the 
past year that they can be replaced with harder 
artificial abrasive wheels with no loss in the 
quality of his product. He is still more sur- 
prised to learn that the change is lowering his 
cost of production because he now is required 
to buy only a third as many wheels as he for- 
merly did. No end of such surprises might be 
cited to show that engineering control is catch- 
ing up with the problem provided its benefits 
can be sold to those who must face it. 

Because lung changes due to silica dust in- 
halation are so slow and insidious in their de- 
velopment, many dusty trade employers have 
been lulled into the belief that the hazard does 
not exist in their establishments and have 
consequently disregarded the engineering sug- 
gestions which would reduce the hazards. 
Sooner or later, however, one of their old em- 
ployees breaks down with “‘lung trouble’, 
which throws the entire personnel of the plant 
into a frenzy of fear. The problem then is an 
acute one for which the executive staff is un- 
prepared. How much better it would have been 
to have established a sane program of control 
earlier. 

Such a practical program in any dusty trade 
is a combination of engineering and medical 
control. Neither is adequate without the other. 
Both are necessary. A discussion of the engine- 
ering control must be left to our engineering 
friends, who, by the way, are doing an excel- 
lent job. They have devised methods for pre- 
vention of dust dissemination for almost every 
known dusty process. It appears to be the work 
of the medical control to point out the need 
of applying those methods to this or that 
hazard. 

Up to a few years ago only isolated surveys 
had been made in several of our dustier in- 
dustries, largely to determine the extent of the 
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hazard presented by each. Best known of these 
investigations have been carried on by two of 
our governmental agencies—the United States 
Public Health Service and the United States 
Bureau of Mines—and by the Metropolitan 
Life Insurance Company as studies of the 
granite, cement, foundry and various mining 
industries. When attempts were made to cor- 
relate the findings of each regarding safe limits 
of dustiness, it was found that such correlations 
were not possible. Factors other than the con- 
centration of silica dust alone seem to play a 
part in the rapidity of the development of sili- 
cosis. Just what these factors are and how much 
of a part they play remain to be definitely de- 
termined. More prolonged studies and obser- 
vations are necessary in each dusty trade. Each 
must establish not only its safe limits of dusti- 
ness but also its own engineering and medical 
control measures and its own data regarding 
prognosis. 


Such a prolonged study is now in progress 
in the state of Wisconsin; in fact, has been for 
almost four years. It is a very practical pro- 
gram which combines control methods of elim- 
ination of the dust with initial and periodic 
examinations of those exposed. The majority 
of the dusty trades in the state are included in 
this survey, foundry workers being by far the 
largest group. The entire group now totals 
over 15,000 workers who have been examined 
at least once, half of whom also having had 
follow-up examinations. It is the authors 
privilege to be conducting this extensive study 
with the cooperation of the many physicians 
throughout the state who are making the 
examinations for their local industries and send- 
ing us the chest x-ray films and examination 
reports for interpretation. Somewhat over half 
of the total number are from the Milwaukee 
area and are under the author’s personal ob- 
servation. The project began in 1932 when a 
large group of metal trades employers decided 
that a medical-control setup was necessary. 
With one of the large insurance carriers in our 
state pointing the way, the stone trade and 
numerous others with a silicosis hazard soon 
joined the survey. Others who are cooperating 
are the workers themselves, the employers who 
are paying for the examinations on a per- 
examination basis, and the various insurance 
companies who carry the compensation in- 
surance which in Wisconsin covers silicosis. 


In spite of the fact that the individual em- 
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ployers assume the cost of the examinations, 
the medical records remain strictly confidential 
and the private property of the examining 
physician. No information is given the em- 
ployer which is not given to the examined em- 
ployee at the same time. This procedure obvi- 
ates the dangers of any injustices being done and 
is recommended. It has met the objections 
which are usually raised against employer ex- 
aminations of emplovees and has been satis- 
factory to all concerned. 


In the early part of this work, all employees 
exposed to dust in a plant, stone cutting shop, 
or quarry were examined. These findings were 
correlated and the worst hazards were in this 
way pointed out to the engineers who were 
charged with the work of reducing the hazards. 
Standard dust counts are used as a check on the 
effectiveness of the engineering control 
measures. No old employees are discharged 
from their jobs except those that are found to 
have an active tuberculosis. These actively in- 
fected cases are urged to enter a sanatorium for 
treatment and isolation, and those in whom 
silicosis is part of the picture are compensated. 
Cases of simple silicosis that obviously require 
a markedly decreased dust exposure in the 
future are given the necessary protection by 
attempts to eliminate the dust to which they 
are exposed. If this is not possible to a suf- 
ficient degree, they are either given an approved 
respirator or are shifted to other work until 
such time as their own jobs can be made safe. 
Cases that are found to have an inactive lung 
infection which may reactivate are similarly 
protected from exposure to excessive dust con- 
centrations. This latter group will be discussed 
at greater length later. 

The frequency of re-examinations is depen- 
dent on the findings in each case at the first 
examination. Those who have worked for 
many years in a dusty trade and have not de- 
veloped a recognizable degree of silicosis or 
whose lungs show no evidence of infection are 
not examined as frequently as are the others. 
An interval of two or three years between their 
examinations is found to be perfectly safe. 
Those with simple silicosis are examined an- 
nually while the inactive infection cases receive 
either annual or more frequent check-ups de- 
pending on the extent of the infected lesions. 

At each examination the individual as a 
whole is studied, to include a complete physical 
examination as well as a postero-anterior ro- 
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entgenogram of the chest. The condition of 
the heart and blood vessels in an individual 
engaged in physical work is the prime factor in 
his ability to carry on. The condition of his 
lungs is of secondary importance—unless he 
has active lung infection. Of what tremendous 
value a good myocardium and soft blood ves- 
sels are in an advanced case of silicosis is not 
generally considered. One sees many such cases 
that continue at their work year after year 
without undue extra effort. On the other hand, 
others with less silicosis become short of breath 
on only mild exertion because of a poor 
myocardium or sclerotic coronary blood vessels. 
Determination of the condition of the cardio- 
vascular system is of such importance that the 
addition of an electro-cardiogram is now being 
considered as part of the routine examination. 
Further work is very necessary in this direction. 

In any routine examination program the 
question of individual predisposition or sus- 
ceptibility always arises. Just what types of 
defects should bar a man from dusty work? 
Obviously, all will agree that the man with 
active pulmonary tuberculosis should be kept 
away from dust exposure, as well as out of any 
kind of work until his tuberculosis becomes 
healed. Not quite so obvious to many is the 
fact that arrested cases of tuberculosis, i. e., 
those as yet not thoroughly healed, are inviting 
reactivation of their infection by inhaling silica 
dust. When a doubt exists as to whether or 
not the infection is thoroughly healed, the 
safest side on which to err is to assume that the 
completely healed stage has not been reached. 
In fact, recent pathological evidence casts 
doubt that such parenchymal tuberculous 
lesions are ever thoroughly and effectively 
healed before the age of 50. This applies for 
non-silicotics as well as for silicotics. 

It is these not-well-headed infections which 
later become the active silico-tuberculosis cases 
as more and more silica accumulates in the 
lungs. They are then erroneously referred to 
as “‘tuberculosis super-imposed on silicosis’, 
whereas our observations suggest that the great 
majority were infected early in life, the accumu- 
lating silica preventing the healing of the in- 
fection. During the course of this survey fully 
25 such apparently inactive silico-tuberculosis 
cases have been seen to break down with an 
active and open infection. However, only three 
cases have come to light in whom tuberculosis 
developed: after the age of 30 in lungs which 
appeared to be uninfected at their first exami- 


nation. One of these had no diagnosable sili- 
cosis while the other two had a moderately ad- 
vanced degree which had developed as a result 
of massive exposures to silica dust. The fact 
that not one of the hundreds of cases of long- 
standing simple silicosis under observation has 
become infected may eventually be shown to 
have considerable significance. It suggests that 
the silicotic lung which results from prolonged 
inhalation of minimal to moderate dosages of 
silica may be no more susceptible to tubercu- 
losis than is the non-silicotic lung. 


Therefore, the one rigid rule in this survey 
is to routinely prevent from entering a dusty 
trade all applicants who have a not-thoroughly 
healed tuberculosis, whether or not they have 
silicosis. Old employees in a surveyed plant 
who show such infection, with or without 
silicosis, are given the utmost consideration as 
far as the reduction of their dust exposure is 
concerned. If their old jobs cannot be made 
sufficiently safe, they are shifted to definitely 
non-dusty work. It is hoped that this rigid 
protection of this group will prevent many 
active and progressive cases of silico-tubercu- 
losis. Older persons, on the other hand, with 
obviously well healed and calcified tuberculous 
scars are permitted employment just as if their 
lungs were entirely clear, provided, of course, 
that they do not have an associated excessive 
amount of silicosis. 

Of those with uncomplicated silicosis, only 
the advanced cases are barred from reentering. 
a dusty trade. Most early silicosis cases are per- 
mitted employment at jobs where the dust 
hazard is under control. This is especially the 
rule with older persons who have been ex- 
posed to dust for many years and have acquired 
no more than an early silicosis. They are con- 
sidered far better risks for further moderate 
dust exposure than are younger persons who 
have never been exposed to industrial dust. 

When this fact becomes generally under- 
stood and practiced by dusty trade employers, 
the fear that workers have had of submitting 
to an examination will be largely removed. 
Labor will cooperate with such a program, as 
it has in our survey, when the workers realize 
that minor lung defects such as early silicosis, 
small and well healed infection scars, etc., will 
not bar them from further employment in 
their chosen occupations. As an example, we 
know of one employer who refused to accept 
for work in his foundry any applicants who 
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did not have perfectly normal lungs in every 
way. Even persons whose chest roentgeno- 
gram showed only a small diaphragmatic ad- 
hesion were rejected. As a result he was re- 
quired to examine seven men for every one he 
employed. This soon became quite costly and 
besides caused a disturbance among his regular 
employees. He has since become convinced that 
such rigid weeding out was entirely unnecessary 
from a medical standpoint and has joined the 
survey project. 


One of the main reasons why employers have 
feared to accept workers who already had a 
diagnosable degree of silicosis acquired in plants 
other than their own was because of the dis- 
ability which had always been alleged to cases 
of simple silicosis. Until a few years ago, it 
had been generally believed that by the time 
silicosis was diagnosable on a chest x-ray film, 
it was already causing some impairment in 
the proper function of the lungs. Such esti- 
mates as twenty-five to fifty per cent dis- 
ability were attached to early nodular fibrosis 
cases. These estimates in most cases were based 
on vital capacity readings, which are known to 
be most unreliable unless the subject is cooper- 
ating to the fullest extent. As a result, many 
of these early cases received compensation 
awards which totaled as much as $2,000 in 
some cases. Quite naturally employers feared 
to employ workers who already had that much 
accumulated liability which was acquired else- 
where. 


In the past few years, however, opinions on 
the disability with simple silicosis have changed 
considerably. As one observes these individuals 
year after year, he becomes impressed with the 
total absence of complaints among those with 
even a moderately well developed silicosis. 
Those with a good cardio-vascular system have 
no more shortness of breath on exertion than 
do the non-silicotics. Recent physiological 
studies at the University of Rochester bear this 
out. They find no diminished capacity for 
work until the residual air of the lungs has 
increased to about forty per cent of the total 
capacity. (In the normal lung, the residual air 
constitutes about twenty per cent of the total 
capacity.) In other words, the residual air must 
be about twice as much as normal before any 
conscious dyspnea occurs. Only in advanced 
cases of silicosis or in cases of emphysema with 
or without silicosis do they find the residual 


air increased to this degree. In early or moder- 
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ately well developed silicosis cases without 
emphysema, little or no rise in the residual air 
content is found. In other words, it is emphy- 
sema which is the chief factor in a decreased 
function of the lungs. Since a secondary or 
compensatory emphysema does not develop in 
most cases until lung fibrosis becomes massive, 
it is reasonable from a physiological standpoint 
to conclude that impaired function of the lungs 
does not occur until the lung fibrosis becomes 
extensive. In our survey we have proceeded on 
this basis. If we are wrong, the employers for 
whom we are making examinations have ac- 
quired many employees who may prove costly 
to them in the future. We are more and more 
convinced, however, that we are right in this 
belief ‘and shall continue to permit employment 
of the simple silicotics. 


The progressiveness of silicosis has always 
been emphasized as one of its prime characteris- 
tics. In almost four years of observation, not 
one case of visible progression has come to light. 
We are not concluding as a result of this short 
period of study, however, that no progression 
is occurring. Within the next ten years we may 
expect to see some cases develop a visible nodu- 
lation which was not present earlier. We feel, 
however, that such cases will be relatively few 
because of the continued reduction of the dust 
concentrations in the industries we have under 
observation. Our impressions on the progres- 
sive nature of silicosis are these: That in the 
uninfected lung the fibrotic changes occurring 
with moderate silica exposures are extremely 
slow; so slow, in fact, that the majority so 
exposed could not live long enough natural 
lives to develop a massive lung fibrosis. With 
massive silica dosages, however, progressive 
fibrotic changes are much more rapid and it is 
this group that will show progression of the 
fibrosis even after silica inhalation is stopped. 
How long and how far such progression will 
proceed before an end stage is reached is prob- 
lematical and remains to be definitely deter- 
mined. We are observing several such advanced 
cases which we believe are uninfected—men 
who were sandblasters in the days before the 
modern air helmet was used. None have shown 
visible changes in over three years. What 
lung changes will occur, what percentage will 
become infected, and how soon the fibrosis 
will be seen to progress in those who are still 
uninfected, remains to be seen. It is believed 


that this group will follow the classical picture 
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of silicosis in that the majority will die of some 
complicating lung infection. 

Fortunately this group which had massive 
silica exposures is extremely small as compared 
to the large numbers of workers who were ex- 
posed to minimal or moderate degrees of in- 
dustrial dust. Out of the frequently quoted 
group of 500,000 dusty trade workers in the 
United States, that only a small percentage has 
been dangerously exposed is suggested by our 
survey. That a good prognosis can be offered the 
large majority is the feeling which is becoming 
more and more certain, proof of which will 
come when sufficiently large numbers have been 
observed over a somewhat longer period of time. 

Since no statistical summary of the find- 
ings in our project has as yet been attempted— 
and probably will not be until a rather large 
group has been observed for at least five years 
—no definite statistics could be quoted in this 
paper. Any conclusions and deductions which 
have been made are still based on our daily 
observations of these dusty trade workers and 
the impressions derived therefrom. 

It should be stated that the nomenclature 
which we use in our silicosis classifications is 
the one which was suggested by a special com- 
mittee composed of Drs. Pancoast, Pendergrass, 
Riddell, Lanza, McConnell, Sayers, Sampson, 
and Gardner. It was published as a reprint of 
the Public Health Reports, Vol. 50, No. 31, 
August 2, 1935, and is entitled ‘“Roentgenolo- 
gical Appearances in Silicosis and the Underly- 
ing Pathological Lesions’’. Instead of the old 
“first, second and third stages’’ which never 
were very satisfactory, it has simplified the 
classification by using only two groups, i.e., 
“Simple Silicosis’ and ‘“‘Silicosis with In- 
fection’. In the ‘simple silicosis’’ group are 
included all degrees of nodular fibrosis, all pre- 
nodular cases falling under the ‘‘Healthy Lung’”’ 
classification. In the ‘‘silicosis with infection” 
group are included all degrees and types of 
tuberculosis, whether active, inactive or well 
healed. Because of its simplicity and complete- 
ness, this classification is recommended for 
adoption generally by those engaged in this 
work. Only by the use of a uniform nomencla- 
ture will it be possible to compare and correlate 
the findings of the numerous silicosis surveys 
now in progress in the country. 

While many phases of this large subject 
have not been touched upon at all, the aims 
to be attained in a practical medical control 
program have been discussed. They may be 


summarized as follows: 

1. Discovery of the dust hazards as a result 
of finding the cases, in order to hasten the 
eradication of these hazards. 

2. Discovery and isolation of all active and 
open cases of tuberculosis, removing them as 
sources of contact with other employees, which 
especially protects the younger workers who are 
susceptible to contact infection. 

3. Discovery of infected lung cases in which 
the tuberculosis is not active nor well healed 
and offering them special protection against 
excessive dust inhalation. 

4. Periodic examination of the latter group 
at frequent intervals so as to discover any re- 
action of their tuberculosis before they have 
been active too long, again so as to protect 
especially the younger employees. Such early 
discovery of a reactivation also offers the in- 
fected individual a better chance for cure of 
his tuberculosis. 

5. Discovery of the simple silicosis cases to 
give them added protection from further ex- 
cessive dust exposure. 

6. Periodic examination of the latter group 
at yearly intervals to determine if their added 
protection is adequate by noting whether or not 
the fibrosis is increasing; also to determine 
whether or not they are becoming infected. 

7. Periodic examinations of all employees 
exposed to dust to establish data for prognosis, 
to give added protection to those who develop 
silicosis during the course of the survey. 

8. Periodic examinations of all employees 
to reassure them that they are not developing 
‘bad lungs’, as they term it. Since the recent 
extensive newspaper publicity on silicosis, the 
silicosis phobia is much more widespread than 
is generally realized. Examinations afford an 
excellent opportunity for education of those 
exposed to dust to allay their fears. This in 
turn results in more satisfied and loyal workers 
because they appreciate what their employer is 
doing to protect them. 

Finally, it is the firm belief of those of us 
who are engaged in this work that with such 
a program of medical control along with the 
necessary engineering control, any dusty trade, 
no matter how hazardous it had been in the 


past, should be able to solve its silicosis prob-- 


lem within a relatively few years. The tubercu- 
losis rate in any dusty trade, with such con- 
trol, should drop below the incidence in the 
community as a whole. Industrial tuberculosis 
will then have become an extinct disease. 
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PRESIDENT’S PAGE 


To All Members of The Kansas Medical Society: 


Undoubtedly the foremost interest of organized medicine in 
Kansas during the next several weeks is legislation. We have an 
excellent chance to pass a Basic Science Law which, as all physicians 
know, would provide much needed protection for the people of 


Kansas. 


Various bulletins outlining suggested procedure in this regard 
have been forwarded to the official representatives, and the presi- 
dents and secretaries of the county medical societies. It is hoped 
that each county has or will accomplish its part of the program 
necessary to convince the legislature of the worth of this measure. 


Likewise, a bulletin was forwarded to every member on February 
10 which outlined another very valuable procedure toward this 
end. A request is made for each member to read this carefully and 
to attempt to accomplish his part therein as best he can. 


The Committee on Public Policy deserves a great deal of com- 
mendation for the excellent efforts it has devoted toward the 
passage of a Basic Science Law in Kansas. It is our sincere belief 
that their efforts will be successful if each member in every county 
accomplishes fully his part of the program. 


H. L. Snyder, M.D., President. 
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EDITORIAL 


BOARD OF ADMINISTRATION 

The Society was particularly glad to learn 
of the appointment by Governor Walter Hux- 
man of Dr. Leo V. Turgeon, Wilson, for a 
four-year term and the reappointment of Dr. 
James Scott for a temporary term on the Board 
of Administration. 

Since this Board has under its direction the 
state hospitals, the State Sanatorium for 
Tuberculosis at Norton, and several similar 
institutions and since its work is largely 
medical in scope, it is believed that medical 
representation on the Board can be of material 
assistance in rendering efficient and economic 
service to the state. 

Governor Huxman’s insight and under- 
standing of the needs of this board are greatly 
appreciated by Kansas medicine. 


THE ANNUAL MEETING 


The annual meeting of The Kansas Medical 
Society will be held in Topeka on May 3, 4, 5, 
and 6, 1937. Asa preliminary announcement, 
the program committee has issued the follow- 
ing statement: 

The program for the morning meetings 
is to be divided into sectional meetings, so 
that any doctor, regardless of interest, 
should be able to find something to his 
liking. At noon, there are going to be 
round table luncheons, anticipating the 
open expression of ideas of all present, and 
not having a formal address. Each after- 
noon there will be three general sessions, 
and the topics to be discussed are those 
which should be of interest to both general 
practitioners and specialists. 

Several well known men including Dr. 
Elliott Joslin of Boston, Dr. Russell 
Haden of Cleveland, Dr. C. F. Dixon of 
Rochester, Dr. Meyer Wiener of St. Louis, 
and Dr. Philip C. Jeans of Iowa City 


are going to present papers at this meet- 

ing. 

It is the desire of the committee to prepare 
such a varied and interesting program that the 
members of The Kansas Medical Society will 


- plan to come to Topeka and remain through- 


out the entire meeting. 


GEORGE T. McDERMOTT 


Every Kansas physician was saddened to 
learn of the untimely death of Judge George T. 
McDermott in Winfield on January 19. 

Judge McDermott participated in many de- 
cisions pertaining to the practice of medicine 
during his life as a lawyer and a judge. His 
sound, scientific and practical opinions in these 
matters have been of unusual assistance to the 
public and the profession and they will long 
stand as a monument to his memory among 
medical men. 

Judge McDermott had among his friends 
many members of the Kansas medical profes- 
sion and his absence will be sadly missed. 


ROSENWALD FUND 
The following release published by the 
Julius Rosenwald Fund under date of January 
23 is of interest to the medical profession. The 
Rosenwald Fund has been particularly active 
during the past five years in research on the 
question of socialized medicine: 
‘The Julius Rosenwald Fund has made 
a grant of $165,000 over a five-year 
period, to the Committee on Research in 
Medical Economics, it was announced 
yesterday by Edwin R. Embree, president 
of the Fund. This committee has recently 
been incorporated in New York, with 
Michael M. Davis as chairman, the other 
members being Robert E. Chaddock, Pro- 
fessor of Statistics, Columbia University; 
Henry S. Dennison, President, Dennison 
Manufacturing Company, Framingham, 
Massachusetts; Walton H. Hamilton, Pro- 
fessor of Law, Yale University and Di- 
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rector, Bureau of Research, Social Security 
Board, Washington; Elvin S. Johnson, 
Director, New School for Social Research, 
New York; Paul U. Kellogg, Editor, The 
Survey Graphic, New York; Harry A. 
Millis, Professor of Economics, University 
of Chicago; Fred M. Stein, retired banker, 
New York. 

The committee will have an advisory 
board, to be enlarged as required, the fol- 
lowing physicians now being members: 
Samuel Bradbury, M.D., Philadelphia; 
Alfred E. Cohn, M.D., New York; Alice 
Hamilton, M.D., Washington; Ludwig 
Hektoen, M.D., Chicago; and Franklin C. 
McLean, M.D., Chicago. 

This committee will conduct and as- 
sist studies in the economic and social as- 
pects of medical care; will train personnel 
for this field; and, in cooperation with the 
medical profession and other agencies, will 
furnish information and consultation 
services in behalf of rendering medical care 
more widely available to the people at 
costs within their means. The committee 
will have headquarters in New York City. 

Since 1928, Mr. Embree stated, the 
Julius Rosenwald Fund has been actively 
at work with the aim of reducing the costs 
of medical services and of making them 
more accessible to people of small incomes. 
Now the organized medical profession, 
hospitals, and many industrial and gov- 
ernmental agencies are engaged in practical 
experiments in different parts of the 
country, organizing medical care to reduce 
costs or developing methods of getting 
these costs into the family budget. 

‘Hence there is now less need for the 
promotion of action than for the guidance 
of action through scientific and dispas- 
sionate studies. The Fund therefore wel- 
comes the opportunity to make a grant of 
this kind to a committee of social scientists 
and business men, with a distinguished 
medical advisory board. With this grant, 
together with the grant of $100,000 
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recently made to the American Hospital 
Association to promote voluntary hospital 
insurance, the trustees have terminated 
their department of medical services, be- 
lieving that these two agencies will now 
carry forward vigorously the Fund’s long- 
standing and successful work in this field’. 

Michael M. Davis, who is Chairman 
and the active director of the new com- 
mittee has been, since 1928, the director 
of the Fund’s department of medical 
services. He has been associated for many 
years with work in medical economics and 
with hospitals and clinics in New York, 
Boston, and Chicago, is the author of a 
number of books and many articles, 
Chairman of the Council of the American 
Hospital Association, and active in 
numerous national public health and wel- 
fare agencies’. 


LABORATORY 


Edited by J. L. Lattimore, M.D. 


DETERMINATION OF PATERNITY 
WITH BLOOD TESTS 


J. L. LATTIMORE, M.D. 


Topeka, Kansas 


There are certain limitations governing the 
determination of paternity of children. Ob- 
viously, this usually involves the question of 
who is the legal father. There is no known 
laboratory procedure that will prove that a 
certain man is the father of a certain child, 
but it may be determined in one out of three 
questionable cases that a given man is not the 
father of a given child. Fewer exclusions would 
result in actual practice, since many of the 
accused men are actually the fathers. 

Correct identification must be made of the 
parties involved. Cases have been reported 
where blood of other individuals has been sub- 
stituted for the accused. Either personal ac- 
quaintance, finger prints, photographs or sig- 
natures must be obtained, if testimony shall 
carry the proper weight. 
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Courts now recognize the scientific accuracy 
of blood groups. Among the medical profes- 
sion, a fair degree of knowledge prevails per- 
taining to the Landsteiner classification, as this 
is in daily use in obtaining suitable donors for 
transfusion. The Landsteiner classification is 
almost universally used at present but to re- 
fresh the memory, the equivalents are given. 


Landsteiner classification... O A B AB 
Jansky classification ....... I Il HIIV 
Moss classification .......... IV II Ill I 


By use of this determination, approximately 
one out of six questionable cases can be deter- 
mined, with the use of M and N determination 
one out of six, which makes one out of three, 
when the two methods are used. 

Blood groups are inherited according to the 
Mendelian law and all individuals belong to 
one of the groups or sub-groups. Bernstein’s 
triple allemorph theory is definitely estab- 
lished and according to his theory the possible 
combinations are: 


Parents Children 
... O,A,B,AB 
BAB .. O,B 
A,B,AB 


Any variation from the above is impossible. 
Due to the fact that approximately forty-seven 
per cent of all people belong to group O and 
forty-three per cent belong to group A, these 
are the classes most often involved. In testing, 
it is better to have blood from all involved 
persons. However, in certain cases, the man 
and child will belong to the same group and it 
is useless to go further, using this test. 

In 1927, Landsteiner and Levine discovered 
two other agglutinogens, M and N, entirely 
separate from the A and B. Following along 
the general lines of application, the test is car- 
ried out about the same, with some minor 
variations. The main variation is in the pre- 
paration of the reagents, which must be potent. 
Only one case has been reported in which no 
agglutinin for M could be determined and none 
are reported which did not contain N. Im- 
munization of rabbits with human blood, ac- 


cording to the original method of Landsteiner 
and Levine is the technic in developing M and 
N agglutinins. Blood of group O is used and 
weekly injections of freshly drawn, saline 
washed cells used for four to five weeks. For 
details of technic, the reader will refer to their 
article in The Journal of Immunology, volume 
27, No. 5, November 1934. 
Combinations possible are as follows: 


Parents Children 
MN,M 


Keeping in mind that agglutinogens are in 
the cells and agglutinins are in the serum, 
Weiner’s statement appears to be true: (1) 
““Agglutinogen M cannot appear in the blood 
of a child unless present in the blood of one or 
both parents; the same holds for agglutinogen 
N. (2) A type M parent cannot give rise to a 
type N child; and conversely, a type N parent 
cannot give rise to a type M child. This fol- 
lows from the fact that a type M individual 
is of genotype MM and therefore can only 
produce germ cells bearing the gene M. Each 
child must therefore possess at least one M gene 
and cannot belong to genotype NN. Similar 
reasoning holds for the reverse combinations’’. 

The agglutinogens A and B as wel! as those 
of M and N are distributed, independent of 
sex, neither does there appear to be any con- 
nection of A and B with those of M and N. 

Suitable examination of the various agglu- 
tinogens and agglutinins can be made on blood 
after several days, if collected under sterile con- 
ditions and proper cell suspension made in ap- 
proximately one per cent saline. 


Now, no one will argue that there is too little pub- 
lished in the literature of medicine. No reader can survey 
all the printed matter, worthy and unworthy. Never- 
theless, the physician must attempt some reading every 
day, if he would grow in professional statute. The good 
that we derive from occasional encounters with sound 
ideas which are new to us, far outweighs in any balance 
frequent meetings with unsound ones.—R. K. Upde- 
graff, Jr., M.D., Bulletin of Cleve. Acad. of Med.. 
20:10, Dec., 1936. 


The future that lies before medicine is in individual 
health protection.—Charles Gordon Heyd, M.D. 
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TUBERCULOSIS ABSTRACTS 


A review for physicians prepared monthly by the 
National Tuberculosis Association and published through 
the co-operation of the Kansas Tuberculosis and Health 
Association and The Kansas Medical Society. 


CARBON DUST AND TUBERCULOSIS* 


Tuberculosis is comparatively uncommon in 
workers exposed to dusts of carbon, lime and 
marble while those who work in an atmosphere 
laden with silica particles are particularly sus- 
ceptible to tuberculous infection. Coal dust is 
the only one to which is attributed the pro- 
perty of inhibiting the development of tubercu- 
losis. Attention was called to the high resistance 
of coal miners to tuberculosis as early as 1862 
and since then evidence has been presented that 
carbon particles in the lung do exert a protective 
influence. During recent years, however, several 
investigators have reported that coal miners die 
from tuberculosis with greater frequency than 
the average of the total population. And in a 
group of one hundred old and retired coal 
miners in Wales, tubercle bacilli were found in 
the sputum of six on the first examination. 

It is probable that conditions under which 
modern miners work may explain the dis- 
crepancy between the older and more recent 
surveys. Formerly hand drills were used ex- 
clusively. In order to avoid the hard rock most 
of the drilling was done directly into the coal 
along the edge of the vein. The dust consisted 
of rather large particles which as a rule settled 
quickly. Thus the miner was exposed to almost 
pure carbon dust and, because the particles were 
large, symptoms of pneumonoconiosis did not 
appear before exposure of from twelve to fifteen 
years. 

In the modern coal industry the pneumatic 
drill or ‘‘jackhammer”’ is used. The dust created 
by this instrument consists of fine particles 
which at times is blown back with great force 
into the face of the operator and some remains 
suspended in air for many hours. Inhalation of 
this fine, highly concentrated dust may result 
in severe respiratory impairment after an ex- 
posure of only three or four years. 

The pneumatic drill has made it practicable 
to mine small veins of coal which under the 
old method were considered too insignificant 
and timeconsuming to remove. To reach these 


*Abstracted from Anthraocosilicosis and Tuberculosis, 
Martin J. Sokoloff, in the American Review of Tuberculosis, 
November, 1936. 
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small veins it is necessary to drill directly into 
rock and this increases the hazard to the present- 
day coal miner by adding to the coal dust a 
great amount of fine silica particles. Analysis 
of the dust of certain anthracite coal mines 
showed that at times concentration may be as 
high as one billion particles per cubic foot of air 
(average 124 million) and that certain of these 
dusts contain as much as thirty-one per cent of 
free silica. Uncomplicated anthracosis such as 
was common among miners of the old type 
has been replaced in the modern miner by 
fibrosis of the lung associated with silica de- 
posits. 

To determine the frequency of tuberculosis 
as a complication of anthracosilicosis, obser- 
vations were made upon a group of anthracite 
coal miners institutionalized because of disabl- 
ing chronic pulmonary disease. Only those 
patients who had remained under treatment for 
two months or more were included. The group 
consisted of 418 men varying in age from 
twenty-one to sixty-seven years and whose 
period of exposure to mine dust ranged from 
three to fifty years. The average age was about 
forty-three years and the average exposure 
period nineteen years. All of these men had 
used the “‘jackhammer’’ periodically. Surface 
mine workers were not included. 

In forty-two of these patients the lesions 
resulted solely from the action of mine dust, in 
fifty-seven per cent evidence of co-existing 
tuberculosis was found and in the small re- 
mainder non-tuberculous pulmonary compli- 
cations occurred. The age-incidence study 
showed that tuberculosis appears later in life 
among these mine workers than it does in the 
general population; almost half were between 
forty-one and fifty years of age while only 
eight per cent were in the twenty-one to thirty 
age group. The incidence of tuberculosis varied 
directly with the amount of dust present in the 
lung. 

The type of tuberculosis which complicates 
anthracosilicosis differs materially from that 
which is usually seen. It does not extend pro- 
gressively downward from the apical or sub- 
apical region, but is found scattered throughout 
the lungs among the silicotic nodules. The 
tuberculous lesion is usually of slow evolution, 
is always present in both lungs and consists 
mainly of caseous nodules varying in size from 
a split-pea to a walnut. Tendency towards 
cavitation is great, demonstrable cavities being 
found in forty-three per cent of the patients. 
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The excavations may attain tremendous size, 
sometimes occupying almost an entire lobe. 
They are often multiple and may occur any- 
where in the lungs, but the larger ones are 
usually found in the upper lobes. Caseous pneu- 
monia occurs as a terminal event in many 
instances. Extensive plastic changes in the 
pleura are nearly always associated. Effusion 
occurs infrequently. 

The clinical picture of anthracosilicosis co- 
existing with tuberculosis may be either non- 
toxic or toxic. In the former type the patients 
present the usual symptoms of pneumono- 
coniosis, dyspnoea, cough, expectoration and 
chest pains with slight fever in a few instances. 
Impairment of general health is slight. These 
cases are usually considered simple anthra- 
cosilicosis until attention is called to the tuber- 
culosis by the discovery of tubercle bacilli or 
by roentgen-ray evidence. 

The second or toxic form is characterized by 
extensive cavitation, the clinical picture being 
that of rapidly progressing tuberculosis. In ad- 
dition to the local symptoms, there is always 
severe constitutional disturbance as evidenced 
by fever, loss of weight, loss of appetite, weak- 
ness and profuse sweating. Fever is a predomi- 
nant feature of this form. It is present through- 
out the entire course of the disease and is septic 
in type, the afternoon temperature reaching 
103 or 104 degrees F. in the majority of 
patients. Repeated and profuse haemoptyses 
occur in many instances. 

The diagnosis of uncomplicated anthraco- 
silicosis presents no special problem but to 
determine whether or not tuberculosis coexists 
is very often a difficult task. The following 
points should be considered: 

1. Discovery of tubercle bacilli in the 
sputum. However, extensive tuberculous 
disease may be present with consistently 
negative sputum, or occasionally the bacilli 
may be present in intermittent showers. 

2. Serial roentgenographic studies (less 
valuable in advanced pneumonoconiosis) . 

3. Marked constitutional disturbance. 

4. Physical examination (not usually 
helpful) . 

5. Frank haemoptysis. 

6. Pleural effusion (absent in uncom- 
plicated anthracosilicosis) . 

7. Tuberculosis in other organs. 

The prognosis depends mostly upon the 
pathological condition. The pulmonary 
changes which occur asa result of the inhalation 


of dust are permanent and cannot be altered in 
any way by therapeutic measures. In many 
patients, however, lessening of the severity of 
local symptoms and improvement in general 
health may be obtained by a prolonged period 
of rest in a suitable environment. In advanced 
pneumonoconiosis, this improvement may be 
only temporary, as death often ensues as a re- 
sult of acute intercurrent respiratory infections 
or of myocardial insufficiency. The addition of 
tuberculosis contributes immeasurably to the 
gravity of the prognosis. When this combi- 
nation is present in the non-toxic form the 
patient may live for years in comparative com- 
fort. In those in whom the toxic variety of 
combined anthracosilicosis and tuberculosis de- 
velops, a fatal termination may occur in a 
relatively short time. 

It is difficult to determine the frequency with 
which tuberculosis coexists with anthraco- 
silicosis in coal miners because data from death 
records is concerned chiefly with individuals 
treated at home and the detection of tuberculosis 
occurring coincidently with pneumonoconiosis 
may require prolonged observation, repeated 
analyses of the sputum and serial roentgeno- 
graphic study. 


MEDICAL ECONOMICS 


Edited by O. W. Davidson, M.D. 
of the Medical Economics Committee 


MAPLE TREE ECONOMICS 

A young newly married small town phy- 
sician,. 

A few cast away maple saplings given to a 
small neighbor boy. 

A few years later this boy drove the doctor’s 
buggy team, shoveled through snow drifts, 
and sat by to observe rural medical care. 

Another few years the former chauffeur gave 
medical instruction to the physician’s son. 

A series of personal letters sent by economic 
editor, requested original items for this Section. 

A special delivery letter, from the once small 
town physician, brought the first response. 
(Article printed in column.) 

Appreciation is hereby expressed, to all who 
assist, by sending articles for this column. 

All the maple saplings are now large trees. 
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Assistance from the profession, with eco- 
nomic articles, will make this column grow 
like maple saplings. 


MEDITATIONS 

Several counties have been doing good work 
in carrying on diphtheria immunization cam- 
paigns. ‘By their fruits ye shall know them’’. 
It was indeed refreshing to note only six new 
cases in a recent weekly morbidity report for 
the state. Scarlet fever and influenza were not 
nearly so modest. 

In speaking of influenza, just how is a 
country doctor to know where to draw the line 
between reportable cases of influenza and the 
garden variety of ‘‘flu colds’’? 

I have been thinking, would it not pay to 
send the weekly bulletins and morbidity re- 
ports to all physicians in the state, instead of 
just a chosen few? I am one, at least, who 
would gladly pay subscription for the cost of 
such service. 

I wonder how much good is really accom- 
plished by the required annual health inspection 
of schools, especially when it is done by a 
Part-Time, Low Bidder, County Health Of- 
ficer? By the way, why is there a P.T., L.B., 
C. H.O.? To save a few dollars of the counties’ 
money,—forsooth? Certainly it does not pro- 
duce proper health conditions! 

When a school district votes several hundred 
dollars to build a cyclone cellar and then turns 
down an opportunity to secure sanitary toilets, 
at a nominal price, what is the answer? There 
is real need for missionary health work. 

Well, here’s hoping that the Legislature will 
give favorable consideration to the Basic Science 
Law and to Governor Huxman’s idea about 
compulsory consolidation of the smaller district 
schools. 


MEDICAL STUDENT ETHICS AND ECONOMIC 
INSTRUCTION 
Time. 


The time is ripe for the medical profession to 
begin building from the bottom up, rather than 
from the top down. 

Necessity. 

Establishment of a chair in our medical 
schools for the teaching of Ethics, Medical 
Economics, and Organization. 
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Instructor. 

The instructor should be a man who either 
has made, or is making, a financial success, in 
the practice of his profession. He should be 
active in the organization of the profession. 


Legislation. 
We are confronted daily with problems of 
increasing complexity. Present legislation 


dealing with the relief of the indigent and 
near-indigent has more or less of a direct bear- 
ing upon the profession’s economic affairs. We 
have a great Public Health Program, much of 
it is excellent, some of it cock-eyed. 


Embryo-Physicians. 

The medical graduate goes forth today, 
scarcely acquainted with any of the problems, 
except the treatment of diseases. He has been 
taught very little, if at all, about the patient 
who ‘“‘fetches’’ in the disease. 


Corner Stone. 

The Art, and it truly is an Art, of under- 
standing the patient and his problems, has 
been left almost entirely to chance. This Art 
can truly be called the corner stone of eco- 
nomics. 

Complications. 

The embryo-physician must cope with as- 
sociates who lack training for cooperation and 
coordination of their efforts. Even worse, he 
must combat, else join, the myriad uplift 
societies, that are fostered by vain, altruistic 
egotists, who propose to preserve world health, 
with plans for the solicitation and dispensing 
of free medical care. 

Obligations. 

The medical student should not absorb the 
idea that he owes no service to the unfortunate 
and ailing. His training should be such that he 
would realize when, where, and to whom, he is 
obligated by honor to render his services. He 
should know also, how, when, and where, to 
shake off these Uplifters and Mr. Fixits. 
Virtues. 

He should realize the virtuous demands for 
his services, far better than these Glory Hunt- 
ing Uplifters. If he does not, may God pity 
him! 

Obstacles. 

The art of training medical students to ef- 
fectively combat the cult problem is essential. 
Hobnobbing, log-rolling, back-slapping, and 
whispering committees have generated into 
nothing but failures. Mass intelligence being 
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what it is, we may rightfully expect cult prob- 
lems. Sir William Osler said essentially this, 
“In matters pertaining to disease, credulity re- 
mains a fixed fact, uninfluenced by either civi- 
lization or education’’. His statement did not 
make this a fact. He most tritely called at- 
tention to an unchangeable truth. 

Proposal. 

Form an organization within the student 
body, patterned after the county medical 
society, which is the basic unit of the State 
and American Medical Associations. Make 
membership and attendance compulsory. Per- 
mit their duly elected delegates (non-assessed, 
non-voting) to be seated in the House of Dele- 
gates at the State and American Medical As- 
sociation meetings. Take them young. Teach 
them from the beginning. 

Problem. 

The problem is Ours. 


Revised Statutes of Kansas—1923 
Section 21-2440. Fees of Physicians. 


It shall be unlawful for any physician or 
surgeon to pay or offer to pay to any other 
physician or surgeon or to any person in his 
behalf, either directly or indirectly, any fee, 
money, or thing of value of any kind in con- 
sideration of such other physician’s or sur- 
geon’s bringing to him, or agreeing or promis- 
ing to bring to him, for treatment, any patient, 
assisting to treat or operate upon any such 
patient so sent, or advising or agreeing, promis- 
ing or proposing to advise any patient to con- 
sult him, or to be treated or operated upon by 
him, or assisting to treat or operate upon any 
patient,so advised; and it shall be unlawful 
for any physician or surgeon who shall have 
sent or shall propose to send to another 
physician or surgeon any patient, or who shall 
have advised or promised or proposed to advise 
any patient or patients to go to or to consult 
such other physician or surgeon, to demand, 
collect or receive any fee, money or thing of 
value of any kind, either directly or indirectly 
therefor, or for assisting to treat or operate upon 
any patient so sent or advised: Provided, how- 
ever, That it shall not be unlawful for such 
physicians or surgeons to pay or receive such 
fee, money or value where full disclosure as to 
the amount to be paid and received shall have 
been made to the patient or person liable for 


the fees to be charged for the treatment of such 
patient before such patient or person shall have 
paid or agreed upon the amount of the fees 
to be paid by them. (L. 1915, ch. 240, § 1; 
May 22.) 


Section 21-2441. Penalty for violating pro- 
visions of act. 

Any person who shall violate any of the 
provisions of this act shall be deemed guilty of 
a misdemeanor and upon conviction shall be 
punished by a fine of not more than $500 and 
by imprisonment in the county jail for not 
exceeding six months, or both, and such con- 
viction shall operate as an annulment of the 
license of such convicted person to practice as 
a physician and surgeon in this state. (L. 
1915, ch. 240, § 2; May 22.) 


TIMELY BREVITIES 

Radical? Why, you have no idea how radical 
we could be. To give you an inkling we will 
“shoot the works’’ in reply to those good 
friends who advocate the doctor’s becoming an 
employee of the state under socialized medicine. 

If and when socialized medicine arrives, the 
doctor should be allowed to organize and af- 
filiate with labor organizations just as other 
public employes have done. (In Great Britain 
the state doctors already have joined with the 
British Federation of Labor.) Then the fol- 
lowing demands must, of necessity, be granted: 

1. An adequate salary. This should make 
provision for the many heavy expenses of medi- 
cal practice. Furthermore, it should be suf- 
ficient, also, to induce young men and women 
to spend eight or more years of their lives in 
the study of medicine. To be otherwise would 
lower the standards, and the sick would suffer 
most. 

2. An eight hour day. No doctor should be 
required to work more than eight hours a day 
—or more than thirty hours a week if a Thirty 
Hour Week Bill is enacted by Congress: 
(Newspaper accounts from Russia state that 
doctors there work but six hours daily.) 

3. Compensation. The doctor should be 
protected under the industrial laws of the state 
so that any injury or disease he might contract 
while pursuing his occupation would be com- 
pensable. (Is this asking too much?) 

4. Pension. The widows and orphans of 
doctors who die while in the employ of the 
state should be granted a pension. 
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5. Retirement. All doctors should retire at 
the age of sixty or sixty-five on one-half to 
three-quarter’s pay, thus automatically mak- 
ing room for younger physicians. (This, of 
course, would be contingent on the success of 
the Townsend Plan.) 

6. Sick leave. Fifteen days’ sick leave with 
pay should be allowed each year. 

7. Vacations. Vacations with pay should 
be granted yearly. (All work and no play 
makes the doctor a dull fellow!) 

8. Postgraduate work. Courses should be 
given frequently in order that the doctor might 
keep abreast with the latest advances in medical 
science. This would be of advantage to the 
patient as well as the doctor. 

Are these requests unreasonable? We think 
not, especially since all these are already granted 
public employees. However, should they be 
refused, then doctors should have the right to 
go on strike. Of course, we fully realize this is 
not in accord with the ethics of the profession 
as we now know them. But the precedent al- 
ready has been set. (In January, 1935, two 
hundred doctors employed in the municipal 
hospitals of Havana, Cuba, stayed out on 
strike for five days and until several fellow 
physicians were reinstated after having been 
discharged by the new political party in power. ) 
No doubt Hippocrates would turn over in his 
grave should this come to pass. 

A. C. Hanson, M.D., 

The Bulletin of the Des Moines Academy 

of Medicine, January, 1937. 


CONSTITUTION AND 
BY-LAWS 


(Concluded in this Issue) 


Chapter IX.—Defense Board. 


Section 1. It shall be the duty of the members of the 
Defense Board, severally or collectively, to investigate all 
claims of malpractice made against members; to immedi- 
ately take full charge of all cases which after investiga- 
tion they decide to be proper cases for defense; to prose- 
cute such defense to the end, and to pay all costs of such 
defense from funds of this Society within their control, 
but they shall not pay or obligate this Society to pay any 
court costs or judgment rendered against any member in 
the final determination of any case. The Defense Board 
shall be empowered to contract with agents or attorneys 
as it deems necessary, insofar as the amounts to be ex- 
pended thereby are approved, or do not exceed the amount 
of the annual defense budget. 
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Sec. 2. Defense assistance shall be available only to 
members of this Society. No physician shall be defended 
for any action unless he was a paid member of this 
Society and a resident of this state at the time when the 
alleged malpractice was committed. 

Sec. 3. It shall be the duty of any member of this 
Society threatened with a suit or suits for malpractice to 
immediately notify the president of the component socie- 
ty of which he is a member, who shall at once request the 
chairman of the Defense Board to forward a defense ap- 
plication blank for completion with names of witnesses 
and full facts of the case. On receipt of this blank, prop- 
erly executed, the president of that component society 
shall immediately appoint a committee, of which he shall 
be the chairman, and they shall proceed to investigate 
the charge made against such member. 

Sec. 4. This local committee shall examine the defend- 
ant member and his witnesses, and if the committee shall 
agree that the case should be defended it shall so report to 
the chairman of the Defense Board. If this committee 
shall decide that it is not a case to be defended the de- 
fendant may appeal directly to the Defense Board which 
shall in all cases have the final decision as to whether or 
not a case is to be defended. The findings of these com- 
mittees, if unfavorable, are to be communicated only to 
the member applying for defense assistance. 

Sec. 5. It shall be the duty of the Defense Board not 
only to investigate and decide without unnecessary delay 
whether or not a suit is a proper case for defense, but also 
to keep in close touch with the member sued, through 
his local defense committee, so that any new develop- 
ments affecting the status of the suit may be fully known 
and considered by all parties concerned. The member sued 
shall at any time prior to trial have the privilege of with- 
drawing his request for defense from the Defense Board. 

Sec. 6. Disbursements for defense shall be annually 
estimated in advance by the Defense Board as based upon 
average expenses of the preceding two years. The com- 
puted amount shall then be included in the annual bud- 
get of the Executive Secretary for presentation to and 
approval by the House of Delegates. The sum approved 
shall be subject to defense expenditure by the Defense 
Board upon vouchers signed by the Treasurer and coun- 
tersigned by the chairman of the Defense Board. In the 
event an insufficient sum is budgeted, the Treasurer shall 
be empowered to provide, upon a sufficient accounting, 
an extra sum not to exceed $300.00, and if additional 
amounts are necessary authorization shall be secured 
therefor from the Council. Any surplus at the end of the 
fiscal year shall be considered in the defense budget for 
the succeeding year. 


Chapter X.—Editorial Board. 

Section 1. The chairman of the Editorial Board shall 
be the Editor of THE JOURNAL OF THE KANSAS 
MEDICAL SOCIETY, and shall direct the functions of 
this Board. The other members of the Editorial Board 
shall assist him in any way possible, and shall confer 
with him on matters of general policy. 

Sec. 2. The Editorial Board shall edit and oversee the 
compilation, publication, distribution, and business ar- 
rangements of THE JOURNAL OF THE KANSAS 
MEDICAL SOCIETY. It shall have power, upon majori- 
ty vote, to accept or reject any submitted or invited 
scientific or general material for publication in the 
JOURNAL. It shall, insofar as may be possible within 
its budget, have supervision over the style, size, appear- 
ance, and typography of the JOURNAL. It shall have 
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authority to appoint members for editorial assistance, re- 
ceive subscriptions, establish rules for acceptance of ad- 
vertising, make contracts within its budget, establish 
dates of publication, collect accounts, and otherwise 
carry on the business of publishing the JOURNAL. 

Sec. 3. The Editorial Board may edit and oversee the 
compilation, publication, distribution and business ar- 
rangements for any other publications of this Society in- 
sofar as such are authorized and approved by the House 
of Delegates or the Council. 

Sec. 4. The Executive Secretary shall be the business 
manager of the JOURNAL, and shall assist in the super- 
vision of business and mechanical functions of the 
JOURNAL in any way desired by the Editorial Board. 
The assistants in his office may likewise assist to the ex- 
tent approved by the Council. 

Sec. 5. The Editorial Board, upon the advice and con- 
sent of the Council, may appoint members who live in 
various Councilor Districts to serve as associate editors of 
the JOURNAL. The duties of the associate editors shall 
be to assist the Editorial Board in securing material for 
publication in business functions, in forwarding sugges- 
tions for improvement of the JOURNAL, and in all 
other ways possible. A meeting of the Editorial Board 
and the associate editors shall be held each year at the 
annual session. 

Sec. 6. While the Editorial Board shall endeavor to 
maintain the JOURNAL upon a self-supporting basis, 
any incidental expense not within its income may be an- 
ticipated and included in the annual budget of the Exec- 
utive Secretary for presentation to and approval by the 
House of Delegates. In the event of a deficiency in 
JOURNAL funds, whether or not a budgeted amount has 
been approved, a complete financial report shall be sub- 
mitted to the Council, and the Council shall be empowered 
to appropriate additional amounts from the funds of this 
Society to the extent that may be necessary. 

Sec. 7. Funds of the JOURNAL and other publica- 
tions shall be accounted in separate ledgers, and shall pre- 
ferably be maintained in separate banking institutions. 
Expenditures may be made by authorization of the Edi- 
torial Board upon vouchers signed by the Treasurer and 
countersigned by the chairman of the Editorial Board. 
Surplus funds may be accrued at the end of the fiscal year 
to reserve accounts within limits established by the House 
of Delegates or the Council. 


Chapter XI.—Committees. 


Section 1. The standing committees of this Society 
shall be as follows: 

Committee on Arrangeménts 

Committee on Auxiliary 

Committee on Control of Cancer 

Committee on Credentials 

Executive Committee of the Council 

Committee on History 

Committee on Hospital Survey 

Committee on Maternal and Child Welfare. 

Committee on Medical Economics 

Committee on Medical Schools 

Committee on Necrology 

Committee on Public Health and Education 

Committee on Public Policy 

Committee on Scientific Work 

Committee on Stormont Medical Library. 

Sec. 2. It shall be the duty of the President, except as 
is otherwise provided in these By-Laws, and as soon as 


possible after assuming the duties of his office to appoint 
a chairman and other members for each standing com- 
mittee of this Society. He may also at any time appoint 
chairmen and members of temporary committees who 
shall serve during his year as President. All appointments 
shall be representative of the entire membership, and with 
due consideration of the geographical location of members 
to enable full and complete attendance at committee meet- 
ings with a minimum inconvenience on the part of the 
individual members. Committee membership and location 
of committee centers shall also be considered with refer- 
ence to the special work of any particular committee. ‘It 
should be the aim and purpose of committee work and 
committee appointments to equitably divide and increase 
the responsibility of the work of this Society among the 
individual members, thereby stimulating their personal 
efforts toward betterment of all conditions affecting 
physicians as individuals and this Society as a whole. 

Sec. 3. Each committee shall submit a written annual 
report in duplicate to the Executive Secretary, addressed 
to the House of Delegates, not later than ten days be- 
fore each annual session and shall submit such other re- 
ports as the House of Delegates or the Council may re-' 
quire. 

Sec. 4. The Executive Secretary shall endeavor to at- 
tend all meetings of committeees, shall keep a record of 
their proceedings, shall assist in their secretarial require- 
ments, and shall further their approved aims or activities 
in any way possible. 

Sec. 5. No functions outside of those authorized by 
these By-Laws may be undertaken by any committees 
without approval by the President, the Council, or the 
House of Delegates. Expenditures by committees for ac- 
tivities or projects may be anticipated and included in the 
annual budget of the Executive Secretary for presentation 
to and approval of the House of Delegates. Other ex- 
penditures shall not be made, nor shall other obligations 
be incurred, without the consent and approval of the 
Council or its authorized representative. Statements for 
approved expenditures shall be certified by the chairman 
of the various committees, and forwarded to the Execu- 
tive Secretary for payment. 


Sec. 6. The Committee on Arrangements shall be ap- 
pointed by the component society of the county in which 
the next annual session is to be held, and shall consist 
of as many sub-committees as may be desired. It shall 
be the duty of this committee to provide suitable ac- 
commodations for the meeting places of this Society, 
the Council, the House of Delegates, and their respec- 
tive committees. It shall also have general charge of 
all the annual session arrangements in co-operation 
with the Committee on Scientific Work. Its chair- 
man shall report an outline of the arrangements to 
the Executive Secretary for publication in the official 
annual session program, and shall make additional an- 
nouncements about the session as occasion may require. 

Sec. 7. The Committee on Auxiliary shall be composed 
of at least five members. It shall be the duty of this com- 
mittee to cooperate with the Kansas Medical Auxiliary 
in furthering the ideals, activities, and projects of that 
organization, at least one member of this committee shall 
have served on the retiring committee. 

Sec. 8. The Committee on Control of Cancer shall be 
composed of at least nine members. It shall be the duty 
of this committee to conduct all possible research on the 
subject of cancer, to disseminate information through its 
own efforts and through those of the Committee on Pub- 


fe) 
od 
is 
re 
1s 
° 
y 

e 
r 4 
) 

} 

‘ 


72 


lic Health and Education to the public and the medical 
profession, and to recommend methods for control of 
this disease. At least six of these members, one of whom 
is the retiring chairman, shall have served on the retiring 
committee. 

Sec. 9. The Committee on Credentials shall be com- 
posed of three members, one of whom shall be the Sec- 
retary. It shall be the duty of this committee to approve 
or reject credentials for admission or representation at 
meetings of this Society or the House of Delegates. It shall 
meet and be prepared to report at the first meeting of each 
House of Delegates, and shall serve as the sergeant-at-arms 
at all annual sessions. 

Sec. 10. The Executive Committee of the Council 
shall be composed of the President, the President Elect, 
the Secretary and the Treasurer. This committee shall 
meet at the call of the President, and shall have authority 
to act in the interim between meetings of the Council 
upon all matters which would ordinarily require approval 
by the Council, which do not properly necessitate a speci- 
al meeting of the Council, and which have not been dele- 
gated elsewhere by these By-Laws. 

Sec. 11. The Committee on History shall be composed 
of at least three members whose appointments shall be 
for terms of three years each: Provided, that vacancies 
occasioned by death, resignation or removal may be filled 
by the President. It shall be the duty of this committee 
to collect, preserve and compile all available data con- 
cerning the history of this Society and the history of the 
medical profession in Kansas, and to make a report of 
their findings at each annual meeting of the House of 
Delegates. 

Sec. 12. The Committee on Hospital Survey shall be 
composed of at least five members. It shall be the duty of 
this committee to make surveys of the hospitals in this 
state, and to cooperate in this and other ways with the 
American Medical Association committee of the same 
name. At least one member of this committee shall have 
served on the retiring committee. 

Sec. 13. The Committee on Maternal and Child Wel- 
fare shall consist of at least five members. It shall be the 
duty of this committee to secure all available data on the 
subject of maternal and child welfare, to disseminate in- 
formation thereon, and to assist in the improvement of 
conditions therein. At least two members of this com- 
mittee shall have served on the retiring committee. 

Sec. 14. The Committee on Medical Economics shall 
consist of at least five members. The duty of this com- 
mittee shall be to investigate matters affecting the status of 
medical economics, both of this state and of the nation, 
and to advise the officers and the Council from time to 
time, and the House of Delegates annually, as to its find- 
ings and recommendations for means by which this 
Society as a whole, the component societies as units, and 
the members as individuals may employ to improve the 
economic status of the public and the medical profession. 
At least two members of this committee, one of whom 
is the retiring chairman, shall have served on the retiring 
committee. 

Sec. 15. The Committee on Medical Schools shall be 
composed of at least five members. It shall be the duty of 
this committee to secure all available data concerning the 
activities, progress and needs of the medical schools of 
this state, and to make an annual report of the same to 
the House of Delegates. It shall also endeavor to establish 
and maintain a close relationship between the schools of 
medicine in this state and this Society, and shall remain 
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in close contact with other universities or colleges in the 
state which offer pre-medical or basic science courses. At 
least two members of this committee shall have served on 
the retiring committee. 

Sec. 16. The Committee on Necrology shall be com- 
posed of at least three members. It shall be the duty of 
this committee to collect all available data concerning the 
members of this Society and other physicians of this state 
who die during each year, and to report this information 
at each annual meeting of the House of Delegates. At 
least one member of this committee shall have served on 
the retiring committee. 

Sec. 17. The Committee on Public Health and Edu- 
cation shall consist of at least five members, who shall 
through the mediums of speakers’ bureaus, newspapers, 
radio and other methods make material and information 
available to the public on all subjects for betterment of 
public health. At least two members of this committee 
shall have served on the retiring committee. 

Sec. 18. The Committee on Public Policy shall con- 
sist of at least three members, and in addition the Presi- 
dent Elect and the Secretary. Under the direction of the 
House of Delegates and Council it shall represent this 
Society in securing and enforcing legislation in the in- 
terest of public health, scientific medicine and the medical 
profession. It shall keep in touch with professional and 
public opinion, shall endeavor to shape legislation so as to 
secure the best results for the whole people, and shall 
strive to organize professional influence so as to promote 
the general good of the community in local, state and 
national affairs and elections. At least one member of 
this committee shall have served on the retiring committee. 

Sec. 19. The Committee on Scientific Work shall con- 
sist of at least three members and the Secretary. It shall 
determine the character and scope of the scientific pro- 
ceedings of this Society for each annual session, and sub- 
ject to the approval of the Council, and thirty days previ- 
ous to each annual session shall prepare a program for 
issuance by the Executive Secretary announcing the order 
in which papers, discussions and other business are to be 
presented. It shall also further other scientific activities 
of this Society. 

Sec. 20. The Committee on Stormont Medical Library 
shall be composed of at least three members, one of whom 
shall be a resident of Topeka. It shall be the duty of this 
committee to formulate and recommend to the state 
librarian rules for the use and lists for the purchase of 
medical books, charts and magazines at the Stormont 
Medical Library, as accumulated funds may justify, in 
accordance with the provisions of Section 75-2525 and 
Section 75-2529 in the Revised Kansas Statutes. At least 
one member of this committee shall have served on the 
retiring committee. 


Chapter XII.—Component Societies. 


Section 1. All component societies now chartered and 
affiliated with this Society are hereby recognized as com- 
ponent units, and all component societies hereafter or- 
ganized in this state which adopt principles of organiza- 
tion in accordance with this Constitution and By-Laws 
shall, on application and approval by the Council, re- 
ceive a charter as component units of this Society. 

Sec. 2. As rapidly as possible after the adoption of this 
Constitution and By-Laws a component society shall be 
organized in each county in the state in which no society 
exists: Provided, that no component society shall be 
chartered in any county offering less than five members. 

Sec. 3. Upon the recommendation of the Council, the 
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House of Delegates shall- have authority to revoke the 
charter of any component society whose actions are in 
conflict with the letter or spirit of this Constitution and 
By-Laws. 

Sec. 4. Only one component society shall be chartered 
in any county. Where more than one county medical 
society exists in a particular county, friendly overtures 
and concessions shall be made with the aid of the Coun- 
cilor in that district toward a consolidation into one or- 
ganization. In the event of failure to unite, an appeal 
may be made to the Council which shall decide what ac- 
tion shall be taken. 

Sec. 5. Each component society shall judge the quali- 
fications of its own members, but as these societies are 
the only portals of entrance to this Society and to the 
American Medical Association, every reputable, ethical 
and legally registered physician who holds a degree of 
Doctor of Medicine from an accredited medical school 
shall be eligible to membership. Before a charter is issued 
to any component society full and ample notice and op- 
portunity to become a member shall be given to every 
physician in that county who is eligible as herein pro- 
vided. 

Sec. 6. A member removing from one county to 
another may retain his membership in his original com- 
ponent society with the consent of that component socie- 
ty, but for obvious reasons transfer to the component 
society of his new residence is recommended. When such 
transfer is desired he shall make formal application to the 
component society of his new residence, giving full and 
complete information as is required upon an original 
application, together with a statement from the com- 
ponent society of which he is a member stating that he is 
a member in good standing, and recommending that he 
be accepted by the component society into whose jurisdic- 
tion he has moved. His application shall then be subject 
to the same examination and review by the local board of 
censors and vote as is required of new members. Upon 
acceptance or rejection, the secretary of the component 
society to which application has been made shall im- 
mediately notify the candidate, the secretary of the com- 
ponent society of present membership, and the Executive 
Secretary of this Society of its action. Acceptance as a 
member shall authorize immediate removal from the roll 
of the former component society, but rejection shall in 
no way affect his membership in the former component 
society. 

Sec. 7. Any physician who may feel aggrieved by the 
action of the component society of his county in refusing 
him membership, or in suspending or expelling him, 
shall have the right to appeal to the Council whose 
decision shall be final as to whether or not the appellant 
shall hold membership in this Society. 

Sec. 8. In hearings of appeals, the Council may admit 
oral or written evidence as in its judgment will best and 
most fairly present the facts, but in every case of appeal 
efforts for conciliation and compromise shall precede all 
hearings. 

Sec. 9. A physician living on or near a county line 
may hold membership in the county most convenient for 
him to attend if permission is obtained from the com- 
ponent society in whose jurisdiction he resides and from 
the component society to which he desires to belong. 

Sec. 10. No physician shall be admitted to member- 
ship in this Society, or in any of its component societies, 
who is a member of a state or component medical society 
of another state unless he intends by his application to 


transfer his membership. Nor shall any physician be ad- 
mitted to membership in this Society, or in any of its 
component societies, who resides in another state unless 
there are unusual circumstances which cause his member- 
ship to be advisable in this state, and unless consent is 
secured from the county medical society or state medical 
society of his residence. 

Sec. 11. No physician may hold membership in two 
component societies at the same time, and no physician 
may be a member of a component society without be- 
coming a member of this Society. 

Sec. 12. Each component society shall have general 
direction of the affairs of the medical profession in that 
county, and its influence shall be constantly exerted for 
betterment of the scientific, moral and material condition 
of every physician in that county. Systematic efforts shall 
be made by each member, and by each component society 
as a whole, to increase membership until every qualified 
physician in every county is included. 

Sec. 13. The secretary of each component society shall 
keep a roster showing the names of its members and the 
names of the non-affiliated registered doctors of medicine 
of that county, their addresses, colleges, dates of gradua- 
tion, dates of license to practice in this state, and such 
other information as may be deemed necessary. In keeping 
this roster the secretary shall note any changes in the per- 
sonnel of the profession by death or by removal to or 
from the county, and in making his annual report shall 
account for every physician who has lived in the county 
during the year. 

Sec. 14. The secretary of each component society shall 
forward the assessment of that society, together with its 
roster of officers, members and list of non-affiliated 
physicians, to the Executive Secretary on or before the 
first day of February of each year. 

Sec. 15. Any component society which fails to pay its 
assessment and make an annual report on or before the 
first day of February shall be held as suspended unless 
special permission is secured from the President, where- 
upon remittance of the assessment may be delayed not 
longer than April first of that year, and none of its mem- 
bers or delegates shall be permitted to participate in any 
business or proceedings of this Society, or the House of 
Delegates, until such requirements have been met. A mem- 
ber of any component society who is shown in an annual 
report to be in suspension for non-payment of dues shall 
be reinstated by said component society upon payment 
of his assessment during that year. If a member shall re- 
main in arrears in payment of his dues beyond the follow- 
ing December 31st, he shall lose his membership and 
shall not be entitled to reinstatement except upon formal 
action of his component society and upon payment of all 
assessments in arrears: Provided, that any member upon 
showing just and sufficient cause which prohibits his 
active local practice, may cause the necessity for formal 
readmittance and payment of dues in arrears to be waived 
by securing a leave of absence, demit, or other permission 
for non-membership from his component society at the 
time he intends to discontinue payment of assessments, 
The Council may waive the necessity for payment of dues 
in arrears if it finds that unusual circumstances make such 
action advisable. 

Sec. 16. Physicians residing in counties where no com- 
ponent county societies exist, and who hold membership 
in any district medical society or adjoining component 
society, independent or otherwise, whose principles are 
recognized by the Council as not incompatible with those 
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of this Society, may by virtue of such membership be 
accepted as members of this Society. Applicants for mem- 
bership in this Society under this provision must have 
their credentials certified by the proper officials of the 
district or component society to which they belong and 
their state membership dues shall be paid by them through 
the secretary of that society. 
Chapter XIII.—Rules of Order. 

The deliberations of this Society shall be governed by 
parliamentary usage as contained in Robert’s Rules of Or- 
der when not in conflict with this Constitution and By- 
Laws. 


Chapter XIV.—Medical Ethics. 


The Principles of Medical Ethics of the American 
Medical Association shall govern the conduct of mem- 
bers in their relations to each other and to the public. 


Chapter XV.—Amendments. 

These By-Laws may be amended at any annual session 
by a majority vote of all the delegates present at that 
session after the amendment has lain on the table for one 
day. 

Resolution of Adoption. 


Be it hereby resolved, that this revised Constitution 
and By-Laws shall be in full force and effect at the close 
of the meeting of its adoption, and that it shall supersede 
all prior constitutions, by-laws, and amendments of this 
Society. 

Likewise, that the officers, Councilors, board mem- 
bers, and committee members who are holding offices for 
definite terms under the Constitution and By-Laws im- 
mediately preceding shall serve until the expiration of the 
term for which they were elected, and until their suc- 
cessors under this revised Constitution and By-Laws 
have been duly elected, qualified and installed. 

Adopted this 11th day of May, 1936, at a meeting of 
the House of Delegates of The Kansas Medical Society in 
Kansas City, Kansas. 


(SEAL) 


Secretary 


“As the psychiatric viewpoint and training pervades 
medicine and the general hospitals; there will be an in- 
creased development of psychiatric care in the general 
hospitals and, therefore, there will tend to be a decentra- 
lization from state hospital care to local general hos- 
pitals. This may be one solution of the increased burden 
of state budgets. Furthermore, as physicians become bet- 
ter versed in the treatment of psychiatric problems in 
general practice, there may be a decreasing tendency to 
send psychiatric patients immediately to state hospitals 
and more of an inclination to care for them in their 
homes, under private or clinic medical supervision, pub- 
lic health nursing and social service care.’’"—Dr. Clarence 
O. Cheney, in Mental Hygiene News, June, 1936. 


The main hope of organized medicine lies in the ‘in- 
tegrity of the basic unit—-the county medical society.— 
Journal of the Michigan State Medical Society. 


NEWS NOTES 


IMPORTANT 


The Committee on Public Policy has requested that 
each member of the Society write and have his friends 
write their Senators and Representatives endorsing the 
Basic Science Law. 

All letters should be forwarded prior to February 
19. 

It is desired that each member have at least five of 
his friends write to Senators and Representatives in 
this interest. The Basic Science Law pamphlet, of 
which each secretary or official representative has extra 
copies, may be used for explanatory purposes. 

The above procedure if completely followed, will 
occasion a total of 9,000 letters endorsing the measure. 


LEGISLATION 


The following Basic Science Law was introduced in 
the House of Representatives by Mr. Harry Fisher of 
Bourbon County on February 4: 

AN ACT defining the healing art, and providing 
the qualifications for persons seeking licenses to 
practice the healing art, and providing that the 
State Board of Education shall conduct certain 
examinations into the qualifications of such ap- 
plicants, and the issue of certificates therefor, 
and providing rules and regulations for such 
examinations, and the payment and definition of 
fees thereof, and providing penalties for violation 
of this act. 

Be it enacted by the Legislature of the State of 
Kansas: 

Section 1. Nothing in this act shall be interpre- 
ted to apply to any person who is licensed to 
practice the healing art, or any branch thereof, in 
this state at the time this Act shall take effect; nor 
to dentists, pharmacists, optometrists, nurses, bar- 
bers, cosmeticians, or Christian Scientists who 
practice within the limits of their respective callings; 
nor to persons specifically permitted by law to 
practice without licenses and who practice within 
the limits of the privileges given to them; nor to the 
sale, manufacture, or advertising of equipment, 
drugs, medicines, household remedies, and chemicals 
in the usual course of business as distinguished from 
the practice of the healing art. 

Sec. 2. No person, except as is specifically ex- 
cepted herein, shall be permitted to take an exami- 
nation for a license to practice the healing art or 
any branch thereof, or be granted any such license, 
unless he has presented to the board or officer 
empowered to issue such a license as the applicant 
seeks, a certificate of proficiency in anatomy, 
physiology, chemistry, bacteriology and pathology 
(hereinafter referred to as the basic sciences) issued 
by the State Board of Education (hereinafter referred 
to as the board). 

Sec. 3. For the purposes of this act, the healing 
art includes any system, treatment, operation, diag- 
nosis, prescription, or practice for the ascertainment, 
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cure, relief, palliation, adjustment, or correction of 
any human disease, ailment, deformity, injury or 
unhealthy or abnormal physical or mental condition. 

Sec. 4. The fee for examination in the basic 
sciences shall be ten dollars. The fee for reexami- 
nation within any twelve-month period shall be five 
dollars, but the fee for reexamination after the ex- 
piration of twelve months shall be the same as the 
original fee. The fee for the issue of a certificate 
by authority of reciprocity, on the basis of quali- 
fications as determined by the proper agency of some 
other state, territory, or the District of Columbia, 
shall be five dollars. All fees payable under this Act 
shall be paid to a person designated by the board at 
the time the applicant files his application. All fees 
received under this Act by the person designated by 
the board shall be at least once each month paid to 
the state treasurer. The state treasurer and state 
auditor shall credit ten per cent of all the fees re- 
mitted into the state treasury by virtue of this act 
to the general fund of the state and shall credit the 
remaining ninety per cent to a special fund known 
as the ‘‘basic science examination fees fund’’. Any 
amounts credited by the state treasurer and state 
auditor to the ‘‘basic science examination fees fund’’ 
shall be available to the State Board of Education to 
cover expenses incident to the provisions of this Act 
and the enforcement of this Act. The state auditor 
is hereby authorized and directed to draw his 
warrant upon the state treasurer upon properly 
verified vouchers for the above purposes, approved 
by the chairman of the Board of Education, such 
warrants to be redeemable from the ‘“‘basic science 
examination fees fund’. 

Sec. 5. The State Board of Education shall con- 
duct the examinations provided in this Act. The 
board shall conduct such examinations at least twice 
a year at such times and places as it deems advis- 
able. The board is hereby empowered to obtain and 
employ professors, associate professors, or assistant 
professors from the science departments of accredited 
colleges and universities in the state to assist in pre- 
Paring, conducting, and granting the basic science 
examinations required by this act: Provided, how- 
ever, that no such assistant may be selected from 
the University of Kansas or its school of medicine, 
and that none shall be a member or practitioner of 
any healing profession. Such assistants. shall receive 
ten dollars per diem and traveling expenses to be 
paid from the special basic science examination fee 
fund. The board shall be empowered to issue basic 
science certificates to applicants who have complied 
with the provisions of this Act, shall make such rules 
as it deems expedient to carry this Act into effect, 
and shall keep a record of all its proceedings which 
shall be prima facie evidence of all matters contained 
therein. 

Sec. 6. Every applicant, except as hereinafter 
provided, shall be examined to determine his know- 
ledge, ability, and skill in the basic sciences. The 
examinations shall be conducted in writing, but 
may be supplemented by oral examinations and by 
examinations in the laboratory, dissecting room, and 
dispensary. The examinations shall also be con- 
ducted by number without knowledge by the 
examiners in the grading of examinations as to the 
names, professions or schools of applicants. If the 
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applicant receives a credit of seventy-five per cent 
or more in each of the basic sciences, he shall be 
considered as having passed the examination. If the 
applicant receives less than seventy-five per cent in 
one subject and receives seventy-five per cent or more 
in each of the remaining subjects, he shall be al- 
lowed a reexamination at the examination next 
ensuing, on application and the payment of the 
prescribed fee, and he shall be required to be re- 
examined only in the subject in which he received 
a rating less than seventy-five per cent. If the ap- 
plicant receives less than seventy-five per cent in 
more than one subject, he shall not be reexamined 
unless he presents proof, satisfactory to the board, 
of additional study in the basic sciences sufficient to 
justify reexamination. 

Sec. 7. No basic science certificate shall be issued 
by the board unless the person applying for it sub- 
mits evidence, satisfactory to the board, (1) that 
he is not less than twenty-one years old; (2) that 
he is a person of good moral character; (3) that 
before he began the study of the healing art he 
was graduated by a high school accredited by the 
State Board of Education of Kansas or a school of 
similar grade, or that he possesses educational quali- 
fications equivalent to those required for graduation 
by such an accredited high school; and (4) that 
he has a comprehensive knowledge of the basic 
sciences as shown by his passing the examination 
given by the board, as this Act required. This 
shall not be construed to prevent the issue of 
certificates under the provisions of Section 8 of this 
Act. 

Sec. 8. The board may in its discretion waive 
the examination required by section 7, when proof 
satisfactory to the board is submitted, showing (1) 
that the applicant has passed in another state an 
examination in the basic sciences before a board of 
examiners in the basic sciences; (2) that the re- 
quirements of that state are not less than those re- 
quired by this Act as a condition precedent to the 
issue of a certificate; and (3) that the board of 
examiners in the basic sciences in that state grants 
like exemption from examination in the basic sciences 
to persons holding basic science certificates from the 
State Board of Education of Kansas. 

Sec. 9. Any basic science certificate and any 
license to practice the healing art or any branch 
thereof, issued contrary to this Act, is void. Any 
licensing board which has issued a license on the 
basis of a void basic science certificate shall revoke 
or cancel that license. The procedure for such re- 
vocation or cancellation shall be in accordance with 
the provisions of the act under which such license 
was issued. The basic science certificate issued to 
any person by the State Board of Education shall be 
revoked automatically by the revocation of his 
license to practice the healing art or any branch 
thereof. 

Sec. 10. Any person who practices the healing 
art or any branch thereof without having a basic 
science certificate from the board, except as is other- 
wise authorized by this Act; or any person who 
obtains or attempts to obtain a basic science cer- 
tificate by false or fraudulent means, or who forges, 
counterfeits, or fraudulently alters any such cer- 
tificate; or any person, except as otherwise autho- 
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rized by this act, who obtains or attempts to 
obtain a license to practice the healing art or any 
branch thereof, from any board or officer autho- 
rized to issue any such license, without presenting 
to said board or officer a valid basic science certifi- 
cate issued to the applicant by the State Board of 

Education as in this Act required; or any person who 

knowingly issues or participates in the issuance of 

a license to practice the healing art or any branch 

thereof, (1) to any person, except as is otherwise 

authorized by this Act, who has not presented to the 
licensing Board a valid basic science certificate from 
the State Board of Education or (2) to any person 
who has presented to such licensing board a basic 
science certificate obtained from the State Board of 

Education by dishonesty or fraud, or by any forged 

or counterfeit certificate, shall be guilty of a mis- 

demeanor and shall be fined not more than three 
hundred dollars or imprisoned not more than six 
months, or both such fine and imprisonment. 

Sec. 11. Nothing in this Act shall be construed 
as repealing any statutory provision in force at the 
time of its passage with reference to the require- 
ments governing the issue of licenses to practice the 
healing art or any branch thereof or as in any way 
lessening such requirements. But any board autho- 
rized to issue licenses to practice the healing art or 
any branch thereof may in its discretion either accept 
basic science certificates issued by the board in lieu 
of examining the certificates in such sciences or it 
may also examine such certificates in such sciences. 

Sec. 12. This Act shall take effect and be in force 
from and after its publication in the official state 
paper. 

It will be noted that the proposed law differs some- 
what from the Act contained in the Basic Science 
Pamphlet but that it nevertheless contains the two 
qualifications which the medical profession believes to 
be essential, (1) that every practitioner of the healing 
art shall take a uniform examination in anatomy, 
physiology, chemistry, bacteriology and _ pathology; 
(2) given by a non-sectarian and impartial board of 
examiners. 

The bill was referred to the Committee on Hygiene 
and Public Health of the House which is composed of 
the following persons: 

R. L. Von Trebra, M.D., Chairman, Labette County. 

T. C. Kimble, M.D., Cloud County. 

G. A. Leslie, M.D., Rawlins County. 

H. O. Blanchat, D.C., Sumner County. 

C. H. Pettit, D.C., Rice County. 

Henry C. Abbey, Bourbon County. 

Allen P. Hartman, Marshall County. 

G. R. Munson, Geary County. 

Geo. L. Reid, Greeley County. 

The Committee on Hygiene and Public Health is ex- 
pected to hold a hearing on the bill during the week of 
February 15 and plans are being made for the following 
persons and organizations to appear on behallf of the 
measure: Dr. H. L. Snyder, Winfield; Dr. H. L. 
Chambers, Lawrence; Dr. E. C. Duncan, Fredonia; 
Bishop James Wise, Topeka; Bishop August Schwertner, 
Wichita; Dr. Philip C. King, Washburn College, Topeka; 
Dr. Thomas Butcher, Emporia Teachers College, Em- 
poria; The Kansas Nurses Association; The Kansas 
Pharmaceutical Association; The Kansas Hospital As- 
sociation; The Kansas Veterinary Medicine Association; 
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approximately fifty chiropractors; and Clarence Munns. 

One of the most interesting developments in connection 
with the current Basic Science Law campaign has been 
the activity by a sizable number of chiropractors in the 
state to join in endorsement of the bill. The following 
excerpts from a bulletin issued by that group under date 
of January 28 are of interest in this connection: 

To All Kansas Chiropractors 

Important and Confidential 

“Dear Doctor: 

It has become evident during the past week that 
the Legislature is tiring of the frequent chiropractic- 
medical fight on the basic science law, and that to 
dispose of the question, it is going to ask the 
medical profession to make several concessions, and 
thereafter pass a basic science law. This situation 
has been brought about by reason the medical pro- 
fession has issued a pamphlet wherein it has pro- 
duced letters from many chiropractic schools stating 
that their graduates are trained in and can pass a 
basic science examination: and also through the 
fact that the medical men have organized during the 
past two years to the extent that they have more 
than seventy-five per cent of the House and Senate 
promised to the bill. 

Since in our current activities, we have con- 
sistently encountered this opinion, a group of ap- 
proximately ten licensed chiropractic members and 
myself have taken it upon ourselves to determine 
whether the medical profession would be willing to 
cooperate in a settlement of the problem, once and 
for all. 

The matter therefore stands in the following 
position: We can refuse and probably see a basic 
science law passed which may be unsatisfactory in 
form and without anything in return—or we can 
probably grasp an opportunity to have a basic 
science law passed which will be satisfactory in 
form, inasmuch as it will not affect any present 
chiropractors, and in return we may be able to 
remove many of our legal obstacles. 

It should also be said that the medical profession 
plans to commence enforcement of many of the 
above provisions in the event the chiropractic pro- 
fession again attacks the basic science law in the 
present session. Seemingly, therefore, it behooves 
every chiropractor to commence worrying more 
about these things than a basic science law which 
will definitely not affect him in any way. 

If you are in accord with these recommendations, 
we shall move with all haste toward attempting to 
reach a satisfactory agreement, and we shall report 
further to you before any transaction is made. Please 
answer immediately by AIR MAIL OR WIRE. 

P. S.. We suggest also that you not send any 
petitions or letters against the Basic Science Law 
until the above matter is settled. To do so may 
cause the medical profession to believe we are not 
acting in good faith—in the event we decide to 
complete arrangements’’. 

Several other interesting communications pertaining 
to the Basic Science Law are as follows: 

A letter from the Kansas Optometric Associ- 
ation under date of February 1: 
“To: All Members of the Legislature: 

You have probably received a considerable number 
of letters from members of our profession requesting 
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an amendment that optometrists not be included in 
the Basic Science Law. 

These letters were prompted by reason of a mis- 
understanding developing over the word ‘opto- 
metrists’ being omitted from among those pro- 
fessions to be excepted from the requirements of 
the law in a pamphlet carrying a copy of the 
proposed law. 

Officials of this Association have conferred with 
officials of The Kansas Medical Society in regard to 
this, and we have been told officially that there is 
no intention on the part of the medical profession 
to include optometrists as coming under the pro- 
visions of the proposed law. 

In view of this and that optometrists will be 
listed along with dentists, nurses, and others, as 
exceptions in the bill when it is introduced, the re- 
quested amendment will not be necessary. 

Under the circumstances arising out of this, we 
felt this explanation expedient to avoid any mis- 
understanding as to the relations between the pro- 
fessions of optometry and medicine’. 

A letter from Representative H. O. Blanchat, D. 
C., to the members of the legislature under date 
of January 8: 

“Dear Representative: 

In these last few days before that hectic session 
begins, I want to discuss a subject, which as a 
Chiropractor is near my heart. Have found proof 
that we again are to be pestered during the session 
by the introduction of a so-called Basic Science 
Bill. 

We are promised it is to have a more seductive 
name! But it is sure to be as vile as the ingenuity 
of a highly trained, thoroughly organized body of 
men can make it. It purports to protect the citizen 
from a body of the most ignorant persons in the 
world, and at the same time the claim is made that 
we are able to decieve the public into handing over 
their cash to our ignorant, debased profession. Its 
real aim is to put us into the control of our com- 
petitors, thereby exterminating us and denying the 
public the liberty of having a choice of systems of 
healing when sick. Nine states now have this law. 
No Chiropractor has been able to pass this exami- 
nation unless he also is an M.D. In fact, after a 
great number tried and failed, some of the most 
eminent scholars were induced to try it in the guise 
of Chiropractor and failed. The Osteopath has no 
better luck as he too fails, regardless of his edu- 
cational qualifications. Eradication of all healers 
except the Allopath is its aim. 

Chiropractors are without any exception the best 
qualified healer to practice their profession of any 
and all doctors. Their practice is limited to a very 
narrow field, though of the utmost importance to 
the sick as is testified by the results attained on their 
patients. 

Our schools are not endowed nor supported by 
taxation as is the case of the Medical Institutions, 
so cannot carry on the long term of the medics. 
Nor do they need to do so. We do not use the 
hundreds of poisonous drugs which injure the system 
even when properly dosed as medicine, or the knife. 
We simply bring about perfect mechanical relation- 
ship of the bony frame of the body, bringing about 
normal tension, removing pressures, etc., and allow- 


ing normal functioning of organs. While we need 
supreme skill in this work, it does not require years 
to become very efficient in it. Nothing but good 
can come from its administration. Our ability to 
get patients well, thereby holding them, is the thorn 
in the flesh of our friend, the M.D. We have not ° 
an oversupplied field as is the case with them. We 
need one hundred thousand more in the U. S. A.— 
one thousand in Kansas. So why pester the public 
and us by asking us to take examinations at the 
hands of our competitor? 

We wish no hand in ruling them and we equally 
resent them having control over us. Too much like 
the ‘Fox Herding the Geese’—tough on the Geese! 
I am, 

Very truly, 
(Signed) H. O. Blanchat’’. 


A letter from Representative H. O. Blanchat to 
the members of the Kansas Chiropractic Association 
under date of January 19: 

We are about to be loaded down with the worst 
form of the Basic Science Law ever to be drafted. 
Every member of the House and Senate was threat- 
ened with defeat if he did not agree to back this 
bill. The same story was also put over on his op- 
ponent. They had them promised either way the 
election went so all members generally speaking are 
pledged to support this bill. This is our situation 
now. We have no lobby and no money to hire one. 
I was embarrassed by Clarence Munn telling me 
before House Member Malin of Edwards County, 
Lieut. Governor Lindsay and several other Legis- 
lators, that I was speaking for only ten Chiro- 
pracotrs when I opposed the Basic Science Bill and 
that four hundred of you were against it and that 
he was telling an untruth. 

Now here is what I need and must look to you to 
give me: First, I want a fine large petition from 
every Chiropractor against the Basic Science Law 
or any law which puts us into the hands of our 
competitor, the Doctor of Medicine, or centralizes 
the control of the Healing Arts; beside that, I want 
an average of one hundred letters to each Senator 
and Representative, telling them you are opposed 
to this nasty law in any form pleasing to the Allo- 
path. I want more, I want every one of you to 
join the Kansas Chiropractic Association NOW. If 
you do not want to help, then get someone else to 
look after your interests and do it now, as in two 
or four weeks it will be too late. 

Be well advised this law gets us ALL in less than 
three years by the renewal clause which it will have 
injected into it. The blood is now on your hands. 
We either go in together or we go out together. 
I am putting in six months for $150.00. 

Are you willing to do what is necessary to save 
us? It is up to you to act now. 

Yours very truly, 
H. O. Blanchat.”’ 


It is the opinion of officials of the Society that the 
Basic Science Law has an excellent chance for passage in 
the present term. All counties irregardless of whether or 
not they organized as county medical societies are urged 
to make every effort during the coming month to see 
that their part of the legislative program (as described in 
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the eight recent legislative bulletins) is complied with 
to the fullest extent. 

Approximately twenty bills pertaining to the Social 
Security Act have been introduced to date. All! of these 
effect medicine to some extent and arrangements have 
been, made for the Society to be given a special hearing 
on the medical phases of the Act before the legislative 
committees handling this matter. The Social Security Act 
program prepared by the Medical Economics Committee 
of the Society will be presented at this hearing. The 
Legislative Committees and members thereon in charge 
of the Social Security Act are as follows: 

House: 

Ray Smith, Barton County, Chairman. 
C. G. Guard, Mitchell County. 

Edwin F. Abels, Douglas County. 

E. M. Angell, Meade County. 

Clay C. Carper, Greenwood County. 
Harold Medill, Montgomery County. 

I. T. Richardson, Lyon County. 

Paul R. Wunsch, Kingman County. 

H. O. Blanchat, D.C., Sumner County. 
M. E. Bolan, Sedgwick County. 

T. C. Kimble, M.D., Cloud County. 
James F. Malin, Edwards County. 
Donald Muir, M.D., Harper. 

Senate: 

J. B. Carter, M.D., Ellsworth County, Chairman. 
Wilfred Cavaness, Neosho County. 
Benjamin Endres, Leavenworth County. 
W. A. Barron, Phillips County. 

Walter J. Jones, Reno County. 

Walter E. Keef, Glen Elder County. 
Ernest F. Pihlblad, McPherson County. 
Charles Richard, Nemaha County. 

Ed. T. Hackney, Sumner County. 

W. C. Harris, Lyon County. 

Joseph S. McDonald, Wyandotte County. 


Bills of interest to the medical profession which have 
been introduced to date are as follows: 

HB 75. A bill providing for the compulsory steri- 
lization of males under sixty-five and females under 
forty-five who have syphilis. 

SB 29 and HB 123. A bill providing for state in- 
spection of industrial boilers and which in certain defi- 
nitions inadvertently include physicians’ sterilizers and 
dentists’ vulcanizers. 

SB’s 3, 4, 24. Relating to traffic regulations and 
providing a possible means for collection of hospital 
and physicians fees incurred in automobile accidents. 

HB 71. An act amending the classification of claims 
against deceased persons and providing a way wherein it 
would be possible for obligations due physicians to be 
placed on the same priority basis as those due morticians. 

SB 116. An act to establish a state pneumonocon- 
iosis and tuberculosis sanitarium in Cherokee County. 

HB 152. An act relating to speculative securities 
which is possibly broad enough to include pre-payment 
medical concerns. 

SB 6. An act extending the statute of limitations in 
certain cases which might possibly effect mal-practice 
claims. 

HB 162. Relating to workmen’s compensation. 

SB 82. Relating to fraternal benefit societies. 

SB 20. An act increasing the salaries of certain state 
officials and including the State Board of Health and 
the Board of Administration. 

SB 105. An act transferring the administration of 
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the Kansas deaf and dumb school and the Kansas blind 
school from the Board of Administration to the Board 
of Regents. 

SB 110. An act providing for the qualifications of 
superintendents and instructors in the Kansas deaf and 
dumb school and the Kansas blind school. 

SB 155. An act relating to solicitation of patients 
and advertising by dentists. 


SB 1. An act amending the privileged testimony 
statute and including exceptions for physicians and 
surgeons. 


SB 15. An act authorizing the State Board of Health 
to provide death certificates and birth certificates for a 
fee of 25c. 

Senate Resolution 2. An act restoring the salaries of 
the employees of state hospitals and state institutions to 
pre-depression levels. 

SB 30. An act which would deprive the Kansas State 
Board of Health ‘rom sending inspectors into counties 
and would transfer these duties to local sheriffs and 
peace officials. 

HB 66. An act relating to licensure for laboratory 
technicians. 

SB 65. An act amending the execution exemption 
statute and including exemption of the library, instru- 
ments, and office furniture of physicians. 

HB 104. An act providing that the state must pay 
maintenance costs for any insane persons who can not 
be admitted to a state hospital. 

SB 31. An act which would transfer workmen's 
compensation cases to the probate courts of the various 
counties. 

Senate Resolution 6. An act which would establish a 
commission composed of one member appointed by the 
Dean of the University of Kansas School of Medicine, 
another by the President of The Kansas Medical Society, 
and three members appointed by the Governor to study 
the maximum non-intoxicating alcoholic content of beer 
and wines and to report thereon at the next session of 
the legislature. 

SB 137. An act relating to the adjudication of insane 
persons. 

Approximately 20 bills pertaining to 
Security Act. 


the Social 


BOARD OF ADMINISTRATION 


Governor Walter Huxman announced recently the ap- 
pointment of Dr. Leo V. Turgeon, Wilson, to the 
State Board of Administration for a term of four years 
and the re-appointment of Dr. James Scott. Lebanon, for 
a temporary term. 

Additional comment is contained in an editorial else- 
where in this issue. 


STATE MEETING 


Additional acceptances which have been received to 
date for the scientific program of the 1937 state meeting 
are as follows: Dr. Earl C. Padgett, Kansas City, re- 
presentative of the University of Kansas School of 
Medicine; Dr. Thomas G. Orr, Kansas City; and Dr. 
C. F. Taylor, Norton. 

The local committee in charge of commercial exhibits 
has announced that reservations for commercial exhibits 
have already been received from the following concerns: 
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NEUROLOGICAL 
HOSPITAL 


Twenty-Seventh and The Paseo 
Kansas City, Missouri 
Modern Hospitalization of 
Nervous and Mental I 


nesses, Alcoholism and Drug 
Addiction. 


THE ROBINSON CLINIC 
G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, Jr., M.D. 


MID-WEST RESEARCH LABORATORY 


Established 1920 
LANCE C. HILL, A.B., Director 


HEMATOLOGY, BACTERIOLOGY, SEROLOGY 


Freidman’s test (for pregnancy) -$5.00 


24 hour service 
Mailing containers sent on request 
EMPORIA KANSAS 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and mental patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are accepted. 


Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 


Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. S. CHARLTON SHEPARD, M.D. T.N.NEESE DAISY N. NEESE 
Medical Director Attending Internist Business Manager Superintendent 
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General Electric X-Ray Corporation. 
Petrolagar Laboratories. 

Mead Johnson & Company. 

Medical Protective Company. 

Bard-Parker. 

Merck & Company. 

American Optical Company. 

Quinton-Duffens Optical Company. 

Greb X-Ray Company. 

Rosenthal X-Ray Corporation. 

Midwest Surgical Supply. 

Riggs Optical Company. 

Fischer Diathermy 

Lederle Laboratories. 

E. R. Squibb & Sons. 

Geo. E. Breon Company. 

The W. E. Isle Company. 

Lepel Laboratories. 

Horlick’s Malted Milk. 

Lea and Fehiger. 

An effort is being made by the Committee on Scien- 
tific Exhibits to present the largest section of this kind 
ever held. The committee particularly desires to hear 
from all members who would be willing to present an 
exhibit. 

Plans are being made to hold the usual trap and golf 
tournaments. A sizable list of prizes will be presented. 

The complete scientific program for the meeting will 
be announced either in the March or April Journals. 


CANCER CONTROL PROGRAM 


The Committee on Control of Cancer is completing 
plans to hold during March, a Cancer Control Program 
similar to the one held last year. It is probable that 
six professional and six lay meetings will be held at six 
different geographical locations in the state. 

Additional announcements concerning speakers and 
details of the program will be issued in the near future. 


SPECIAL MEETING 


The special meeting of presidents, secretaries, and 
delegates of county medical societies was held at the 
Hotel Jayhawk, in Topeka, on January 24. 

Approximately 100 representatives from most counties 
in the state were present and discussion and decision was 
had concerning several legislative matters. 

The Committee on Public Policy also held a meeting 
during the forenoon of the same day. 


GUEST SPEAKER 


Mr. Mac Cahal, executive secretary of the Sedgwick 
County Medical Society was a guest speaker at a meeting 
of the Arkansas State Medical Society held in Little 
Rock on January 9. His talk pertained to the organi- 
zation plan of the Sedgwick County Medical Society 
and the following comment concerning his talk is con- 
tained in the February issue of the Journal of the 
Arkansas Medical Association: 

“Cahal holds his audience in rapt attention as 
he recounts how and what a real county medical 
society can do for the physician. Pulaski County 

immediately arranges for a repeat talk in the 
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evening so that their membership may _person- 
ally receive the message. This talk we consider 
one of the most inspiring we have heard. The 
knowledge of the good it will do dispels our gloom 
over apparent lack of interest in the conference’. 


WOMEN’S FIELD ARMY 


The Women’s Field Army of the American Society 
for the Control of Cancer of which Mrs. Donald Muir, of 
Anthony is the commander-in-chief for Kansas, is pro- 
gressing rapidly with its organization. 

The group will be organized to coincide with the 
Councilor Districts of the Society, will consist of women 
who are interested in the educational phase of the cancer 
problem and will operate under the direction of the 
Society Committee for the Control of Cancer and the 
county medical societies. ‘ 

As soon as the plans in this connection are com- 
pleted, a detailed bulletin of recommended procedure will 
be issued to the county medical societies. 


SOCIAL SECURITY ACT 


The following communication has been received by 
the central office from Mr. H. D. Baker, Collector of 
Internal Revenue, Wichita, with the request that it be 
published in The Journal for the information of the 
Society: 

Forms SS-1 have been mailed by the Collector of 
Internal Revenue for the District of Kansas to all 
potential Old Age Benefit taxpayers of record in 
his office. These include employers of one or more 
persons residing in Kansas except farmers, govern- 
mental agencies, religious, charitable and educational 
institutions, and employers of domestics in homes. 
Obviously, not all employers who are liable for 
taxes under this section of the Social Security Act 
are on the Collector's list. On the other hand, quite 
likely forms have been mailed to some who may 
not be liable for returns. Those who are employers 
of one or more persons, either full or part-time, 
whether or not those employees have registered with 
the Social Security Board and have received a 
number, should communicate with the Collector of 
Internal Revenue at Wichita and request that forms 
be sent to them. The returns are to be filed monthly. 

January tax is due and the returns must be filed 
during the month of February. Information relative 
to the taxing features of the Act may be obtained 
from H. D. Baker, Collector of Internal Revenue, 
Wichita, Kansas. 


NATIONAL SOCIAL HYGIENE DAY 


The Shawnee County Medical Society and the Kansas 
State Board of Health in conjunction with a committee 
headed by Mrs. J. H. Whipple, Topeka, presented a 
public meeting at the Topeka High School Auditorium 
in Topzka on February 3 in recognition of National 
Social Hygiene Day. Approximately 900 physicians and 
laymen attended the meeting and the Following program 
was presented: 

Introduction of Dean John Warren Day, presiding 

Chairman, Mrs. James Whipple. 

Venereal Disease and its Diagnosis, Dr. J. L. Latti- 
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1936. Food Research 1, 
2) 1936. J. Soc. Chem. nd. 55,1537. 
3) 1933. J. Agr. Res. 46, 1039. 


@ Refinement of vitamin assay methods has 
made practical many quantitative studies 
which had hitherto been impossible. Em- 
ployment of these methods has yielded evi- 
dence which indicates that many factors 
may influence the vitamin content of foods 
which come to the table; in particular, the 
fruits and vegetables. Variety, maturity, 
time and temperature of storage after har- 
vesting, and method of preparation, all have 
been found to affect the ultimate vitamin 
content of common foods. Several examples 
of the extent to which certain of these fac- 
tors operate might well be given. 


It has been shown that spinach slowly loses 
its vitamin C potency even in low tempera- 
ture storage; at room temperature, one- 
half of the vitamin C is lost in three days; 
practically all antiscorbutic potency disap- 
pears in seven days (1). 


Another report indicates a loss in vitamin C 
of 78 per cent in spinach stored two days 
at room temperature and 80 per cent loss in 
asparagus tips during four days’ storage (2). 


The vitamin C content of apples is markedly 
reduced during cold storage: 20 per cent in 
4 to 6 months and about 40 per cent in 8 to 
10 months (3). 


Vitamin A in apples is, however, subject to 
less destruction than vitamin C during pro- 
longed storage (4). 

Prolonged cold storage of pears may result 
in a loss in the vitamin A and vitamin C 
content of nearly 50 per cent (5). 
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AMERICAN CAN COMPANY 


CONSERVATION OF ESSENTIAL ELEMENTS IN 
PROTECTIVE FOODS 
Il. THE VITAMINS 


Further, solution losses which may occur 
during cooking vary with the individual 
product and with the method used in cook- 
ing. From 40 to 48 per cent of vitamin C 
may be lost to the water in which peas are 
cooked (6). 


Vitamin C losses in 12 different vegetables 
have been reported to vary from 12 per cent 
in asparagus to 80 per cent in white 
onions (7). 


These data demonstrate the seriousness of 
solution losses of vitamin C. It is considered 
probable that other water soluble vitamins 
are affected in a similar way. 


Thus, by the time fruits and vegetables 
spend some days in transit or storage before 
reaching the kitchen and are cooked by the 
usual home method, much of the original 
vitamin content may have been lost. Little 
can be done to prevent storage losses when 
fresh fruits and vegetables are not available 
from the home garden, but solution losses 
may in part be overcome by using the cook- 
ing water. 


Fortunately, in the commercial canning pro- 
cedure, products are harvested at the opti- 
mum stage of maturity and canned imme- 
diately, using only a limited quantity of 
water which is retained in the can. As a re- 
sult, storage losses of the vitamins are re- 
duced (8), and solution losses may be 
eliminated by the use of the liquid in which 
the food is canned. 


230 Park Avenue, New York City 


3 1936. Food Research 1, 121. 
5 
(6) 1936. J. Nutrition 12, 285. 


1934. J. Am. Diet. Assn. 10, 217. 


(7) 1936. J. Home Econ. 28, 15. 


(8) a. 1921. Proc. Soc. Exp. Biol. c. 1929. Ibid. 21, 347 


Med. 18, 164 d. 1932. J. Home Econ. 24, 826 


This is the twenty-first in a series of monthly articles, which will summa- 


a D 
AMERICAN 


b. 1928. Ind. Eng. Chem. 20, 202 


rize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 

post card addressed to the American Can Company, New York, N. Y., the tate oes 
what phases of canned foods knowledge are of greatest interest to you? ptable to the C il on Foods 
Your suggestions will determine the subject matter of future articles. oy the American Medical Association. 


MEDICAL 
ASSN 


81 
e 
n 

ie 
ty 
, of 
the 
nen 
the 
vill 
of 
be = 
the 

§ 

1S i 
n 
n 


more, Director of Lattimore Laboratories, To- 

peka. 

Congenital Syphilis, Dr. Chas. C. Dennie of the 
Faculty of the University of Kansas Medical 
School, and Director of the Congenital Syphilis 
Clinic of Mercy Hospital, Kansas City, Missouri. 

Neuro-Syphilis, Dr. Wm. C. Menninger, Menninger 
Clinic, Topeka. 

The Venereal Disease Problem from a Corporation 
Point of Viey, Dr. Forrest L. Loveland, Medical 
Director. John Morrell & Company, Topeka. 

Venereal Disease Control, Dr. R. H. Riedel, Director 
of the Venereal Disease Division of the State 
Board of Health, Topeka. 

Treatment of Venereal Disease in the Indigent, Dr. 
Arthur D. Gray, Director of the Municipal 
Venereal Disease Clinic, Topeka. 


DR. FRANK SMITHIES 


Dr. Frank Smithies, Chicago, Illinois, well known 
gastro-enterologist died February 9 at his home in Chicago. 
He was author of numerous articles and books and the 
Editor of the American Journal of Digestive Diseases 
and Nutrition, and frequently appeared on medical pro- 
grams in Kansas. 


NORTHWEST CONFERENCE 


Dr. Arthur D. Gray, Topeka, will present a paper 
describing the activities and plans of the Society Com- 
mittee on Venereal Disease at the annual Northwest 
Medical Conference to be held at the Palmer House in 
Chicago on February 14. Discussion of Dr. Gray’s paper 
will be led by Dr. Paul A. O'Leary, of Rochester, Min- 
nesota, and Dr. Earl Whedon, of Sheridan, Wyoming. 

This Conference which represents one of the largest 
of its kind in the country, pertains mainly to the eco- 
nomic and organization plans of state medical societies. 

The complete program of the Conference is as follows: 


MORNING PROGRAM 
Report of Survey, R. L. Sensenich, M.D., 
South Bend, Ind. 
University Courses, Harold S. Diehl, M.D., 
Dean, University of Minnesota Medical 
School, Minneapolis, Minnesota. 
Refresher Courses, M. H. Rees, M.D., Dean, 
University of Colorado School of Medicine, 
Denver, Colo. 


Formal Local Courses, $. D. Maiden, M.D., 
Council Bluffs, Ia. 

Interstate Postgraduate Courses, Jas. D. Mc- 
Carthy, M.D., Omaha, Nebraska. 

Clinic Courses, Herman H. Riecker, M.D., 
Ann Arbor, University of Michigan. 
Discussion led by Ralph R. Wilson, M.D., 
Kansas City; M. C. Smith, Executive Secre- 
tary, Nebraska State Medical Society, Curtis, 
Nebraska. 

Economic Education, E. J. Carey, M.D., 
Dean Marquette University School of Medicine, 
Milwaukee, Misc. 

11:15 Economic Education of the Medical Stu- 
dent, Wm. J. Burns, Executive Secretary, 


9:30 


9:50 


10:00 


10:10 


10:20 
10:30 


10:40 


10:55 
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Michigan State Medical Society, Lansing, 
Michigan. 
Economic Education of the Doctor, E. S. 
Hamilton, M.D., Kankakee, Illinois. 
Discussion led by C. F. Kemper, M.D., 
Denver, Colorado; T. F. Thornton, M.D., 
Waterloo, Iowa. 
Greetings from the American Medical As- 
sociation, Olin West, M.D., Secretary, 
Chicago. 
Hospital and Health Insurance, James L. 
Smith, M.D., Peoria, Illinois. 
Discussion led by John R. Neal, M.D., 
Springfield, Illinois; Carl F. Vohs, M.D., 
St. Louis, Missouri; T. A. Hendricks, Ex- 
ecutive Secretary, Indiana State Medical 
Society, Indianapolis. 

Luncheon 12:30 Noon 

AFTERNOON PROGRAM 
Survey of Activities of State Governments 
and State Medical Societies, Chas. S. Nelson, 
Executive Secretary, Ohio State Medical So- 
ciety, Columbus, Ohio. 
Maternal and Child Welfare, 
Adson, M.D., Mayo Clinic, 
Minnesota. 
Public Health Services (Resettlement Ad- 
ministration), A. D. McCannel, M.D., 
Minot, North Dakota. 
Discussion led by S. E. Gavin, Fond du Lac, 
Wisconsin; Elmer G. Balsam, M.D., Bil- 
lings, Montana. 
Venereal Disease Program, Arthur D. Gray, 
M.D., Topeka, Kansas. 
Discussion led by Paul A. O'Leary, M.D., 
Rochester, Minn.; Earl Whedon, M.D., 
Sheridan, Wyoming. 
State Boards of Health, Frank Jirka, M.D., 
Director of Public Helath, Springfield, 
Illinois. 
Discussion led by Philip Kreuscher, M.D., 
Chicago, Illinois; J. F. D. Cook, M.D., 
Langford, South Dakota. 


The Society is particularly proud to have Dr. Gray 
extended this honor inasmuch as it will afford an op- 
portunity to describe the very interesting program now 
being sponsored by the Committee of which he is chair- 
man and also by reason that it represents the second con- 
secutive year in which a Kansas speaker has been invited 
to participate in the program. Last year Dr. F. L. Love- 
land, Topeka, presented a paper on the medical economic 
activities of the Society. 


12:25 


14:35 


Alfred W. 
Rochester, 


COUNTY SOCIETIES 


The Anderson County Medical Society met in Garnett 
on January 20. Dr. L. F. Barney, and Dr. C. J. Mullins, 
of Kansas City were the speakers on the program. Their 
subjects were respectively, ‘Intestinal Operations’ and 
‘Acute and Chronic Diseases of the Eye as Met by the 
General Practitioner’’. 


Dr. C. H. Finney, Atchison, was elected president of 
the Atchison County Medical Society, at its regular 
monthly meeting in Atchison on January 14. Other 
officers elected were: Dr. G. A. Patton, Atchison, vice 
president; Dr. Arthur Whitaker, Atchison, secretary- 
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RO MeERcUROCHROME 
SS (dibrom-oxymercuri-fl ) 
is a background of 
ZED Precise manufacturing methods in- 
Controlled laboratory investigation 
Chemical and biological control of 
-al each lot produced 
A DOCTOR SAYS:— Extensive clinical application 
” “No company could do more to protect Thirteen years’ acceptance by the 
f the practice of its assured and also relieve Council of Pharma cy an d Chem- 
him of the worry and inconvenience in- Medical 
Association 
" A booklet summarizing the impor- 
me tant reports on Mercurochrome and 
),, describing its various uses will be 
sent to physicians on request. 
Cc, 
- Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND a 
¥ 
DIAGNOSTIC ALCOHOLISM 
. AND THERAPEUTIC AIDS MORPHINISM 
COMPLETE CLINICAL Successfully Treated by 
LABORATORY SERVICE Dr. B. B. Ralph's Methods 
oe We prepare and distribute 
CLINTEST 
08° Stains, Reagents, Solutions, 
ited Culture Media 
a Day and Night Service 
Postage Paid Containers Furnished Free on Request 
CONSULTATION INVITED 
YEARS 
a DUNCAN LABORATORIES ESTABLISHED 
ins, Descriptive Booklet Sent on Request 
Be 909 ARGYLE BUILDING, KANSAS CITY, MO. Address 
the “Soar THE RALPH SANITARIUM 
RALPH EMERSON DUNCAN, M. D., 
ther of the American Medical Association. Telephone, VI ctor 4850 
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treasurer; Dr. T. E. Horner, Atchison, censor; and Dr. 
Finney and Dr. Horner, state meeting delegates. 


Approximately twenty members of the Butler-Green- 
wood County Medical Society met in ElDorado on 
January 8 for their regular monthly meeting. Dr. H. L. 
Snyder, Winfield, and Dr. R. B. Stafford, Kansas State 
Board of Health, Topeka, were the principal speakers. 
Dr. Snyder presented a short talk on the Basic Science 
Law and the Social Security Act, and Dr. Stafford spoke 
on ‘Full-time County Health Unit’. 


Members of the Clay Count) Medical Society held a 
meeting in Clay Center on January 20, with Dr. Fritz 
Teal, Lincoln, Nebraska, as the speaker. His topic was 
‘The Treatment of Arthritis by Rest and Conservative 
Methods’. 


Dr. A. N. Gray, Burlington, and Dr. A. B. McCon- 
nell, Burlington, were reelected president and secretary 
respectively of the Coffey County Medical Society at a 
meeting of that society held in Burlington on January 
20. Dr. H. M. Benning, Waverly, gave the principal 
address of the evening and spoke on endocrine dis- 
orders. 


The Cowley County Medical Society met in Arkansas 
City on January 21. A Clinicopathological Conference 
was held with all members participating. 


A dinner-meeting of the Crawford County Medical 
Society was held in Pittsburg on January 28, with Dr. 
C. F. Taylor, Norton, and Dr. Clifton Hall, Kansas 
State Board of Health, Topeka, as the speakers. 


Members of the Dickinson County Medical Society 
were hosts to the Saline County Medical Society at a 
dinner-meeting in Solomon on January 21. 


Dr. F. G. H. Meckfessel, Lewis, was elected president 
of the Edwards County Medical Society at a meeting held 
in Kinsley on December 30. Others elected were: Dr. 
W. P. Stoltenberg, Kinsley, vice president; Dr. F. E. 
Dargatz, Kinsley, secretary-treasurer. 


The Ford County Medical Society met in Dodge City 
on January 8 for its annual election of officers. The 
following were reelected to serve during 1937: Dr. R. 
G. Klein, Dodge City, president; Dr. G. O. Speirs, Spear- 
ville, vice president; Dr. C. L. Hooper, Dodge City, 
secretary. 


Dr. L. C. Joslin, Harper, and Dr. Charles Pokorny, 
Attica, have been elected president and secretary, re- 
spectively, of the Harper County Medical Society for the 
ensuing year. 


Members of the Harvey County Medical Society met 
in Newton on January 4 with Dr. H. R. Schmidt, 
Newton, Dr. G. A. Westfall, Halstead, and Dr. M. C. 
Martin, Newton, as the principal speakers. Their sub- 
jects were respectively, ‘‘Diseases of the Kidneys’’, ‘‘Dis- 
eases of the Liver’ and ‘‘Problems of Public Health’’. 


Election of officers for 1937 was held at a meeting of 
the Linn County Medical Society in Mound City on 
December 23. The following officers were reelected: 
Dr. S. D. Morrison, La Cygne, president; Dr. L. D. 
Mills, Mound City, vice president; and Dr. H. L. Clarke. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


LaCygne, secretary-treasurer. Health problems of the 
county and immunization were the chief topics of dis. 
cussion. 


The Marion County Medical Society met in Marion 
on January 6 and Dr. J. H. Saylor, Marion, gave a 
brief resume of the health statistics of Marion County 
for the year 1936. 


Members of the Marshall County Medical Society held 
their annual election of officers at a meeting in Marys. 
ville on January 21. All officers were reelected as follows: 
Dr. W. R. Breeding, Marysville, president; Dr. R. L, 
McAllister, Marysville, vice-president: Dr. H. H. Haerle, 
Marysville, secretary-treasurer. 


Members of the Riley County Medical Society held 
their annual election of officers at a meeting in Manhattan 
on January 13. Those elected were: Dr. L. G. Bald- 
ing, Manhattan, president; Dr. J. D. Colt, Jr., Man- 
hattan, vice president; Dr. Myron Husband, Manhattan, 
secretary-treasurer; Dr. H. T. Groody, Manhattan, board 
of censors; Dr. D. L. Evans, Manhattan, state meeting 
delegate. A short talk on ‘‘Bone Fractures’’ was given 
by Captain C. O. Bishop, Fort Riley. 


The Sedgwick Medical-Dental Credit Club held a 
meeting in Wichita on January 5 with Mr. John W. 
Klein, Wichita, sales supervisor for the Southwestern 
Bell Telephone Company as the principal speaker on the 
use of the telephone. His subject was ‘‘Little Bits of 
Telephony’. Dr. C. H. Warfield, Wichita, presented a 
short message of appreciation to Mr. Klein on behalf of 
the medical men. Commencing with the January issue, 
a new cover appeared on the Bulletin of the Sedgwick 
County Medical Society. The cover is attractively pre- 
pared and will include the picture of a different medical 
school each month. 


The February 1 meeting of the Shawnee County 


‘Medical Society was held at the Menninger Sanitarium 


in Topeka. A program was presented by the following 
members of the Menninger staff: Dr. William C. Men- 
ninger; Dr. Robert P. Knight; Dr. Norman Reider; Dr. 
Harry N. Roback; Dr. Carroll C. Carlson; and Dr. 
Nathan W. Ackerman. 


Dr. H. E. Morgan, Fredonia, presented a series of 
motion pictures illustrating ‘‘Development of Anesthesia” 
at the monthly meeting of the Wilson County Medical 
Society held in Neodesha on January 18. 


Members of the Wyandotte County Medical Society 
met in Kansas City on January 19. The program was as 
follows: Dr. H. R. Wahl, Pathological Conference; 
Dr. L. G. Allen, ‘“Tumor of Breast’’; Dr. M. A. Walker, 
“Tularemia’. All speakers were of Kansas City. 


MEMBERS 


Dr. Charles F. Attwood, Topeka, has returned from 
Los Angeles, California, where he has been engaged in 
postgraduate study during the past few months. 


Dr. J. D. Bowen, Whiting, has established an office in 
Holton. He will also maintain his present office at 
Whiting. 


The following physicians have been appointed as 
county health officers in their counties: Dr. W. K. Fast. 
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THE 
Lattimore Laboratories 


Topeka, Kansas 


J. L. LATTIMORE, M.D., Director 
M. GERUNDO, M.D., Pathologist A. C. KEITH, B.S., Toxicologist 


PATHOLOGY, HEMATOLOGY, BACTERIOLOGY, SEROLOGY, 
PARASITOLOGY AND CHEMISTRY 


Treatment set for Rabies 
Friedman test (for pregnancy) 
Tissue examination 
Wassermann-Kahn 
Post-mortem service and toxicology. Complete blood chemistry. Containers 


mailed upon request—24 hour service on all tests. 


OFFICES: 
Topeka, Kansas’ El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 


Founded 1896 by Dr. Hubert Work 
A modern, newly constructed 


sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 


Superintendent 
WOODCROFT HOSPITAL, PUEBLO. COLO. 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE 


Postgraduate instruction offered in all branches of medicine. Special courses are offered in certain 
subjects. Courses leading to a higher degree are also given. A bulletin furnishing detailed informa- 
tion may be obtained upon application to the 

DEAN. Graduate School of Medicine, 1430 Tulane canes New er La. 


THE TROWBRIDGE TRAINING SCHOOL 
A HOME SCHOOL NERVOUS end BACKW ARD CHILDREN 
e Best 


in the West 
Beautiful Buildings and Spaci Gr ds. Equi t Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physici . Enrollment Limited. Endorsed by Physicians and 


Edueators. Pamphlet upon Request. 
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Atchison, Atchison County; Dr. Fred L. Holcomb, Cold- 
water, Comanche County; Dr. W. S. Gooch, Fort Scott, 
Bourbon County; Dr. L. F. Schumacher, Meade, Meade 
County; and Dr. W. L. Wilmoth, Blue Rapids, Marshall 
County. 


The December 1936 issue of the American Journal of 
Digestive Diseases and Nutrition carried an article entitled 
“Beriberi Due to a Reducing Diet’’ by Dr. Maurice 
Snyder, Salina. 


Dr. E. H. Terrill, Wichita, presented a paper before the 
Kay County Medical Society, in Blackwell, Oklahoma, 
on January 21, entitled ‘“‘Medical Treatment of Gall 
Bladder Disease’, and Dr. A. E. Bence, Wichita, spoke 
on “Fractures of the Elbow”’ at the same meeting. 


Mr. Lance Hill, owner of the Midwest Research 
Laboratory, at Emporia, has installed an electrocardio- 
graph in his offices. 


The Menninger Clinic, Topeka, will hold its third 
annual postgraduate course on Neuropsychiatry in General 
Practice on April 19-24 in Topeka. As in previous 
years several prominent guest speakers will appear on the 
program. The detailed program will be announced at a 
later date. 


DEATH NOTICES 


Dr. Robert Algie, 61 years of age, died at his home in 
Clay Center on January 25. Dr. Algie was born in 
Glasgow, Scotland, in 1876 and moved to America at 
the age of ten years. He received his early training in 
the schools in Washington County, Kansas, and graduated 
from the Barnes Medical College in St. Louis, Missouri, 
in 1899. He began his practice in Linn, Kansas, but 
moved to Clay Center and practiced there for twenty 
years until the time of his death. He served as a medical 
officer in the World War in Camp McClellan, Aniston, 
Alabama, and was later transferred to Camp Gordon in 
Georgia. He was a member of the Clay County Medical 
Society. 


Dr. Harry Hubbard Brookhart, 65 years of age, died 
in an automobile accident a few miles from his home in 
Columbus on January 29. Dr. Brookhart was born in 
1872 and received his medical training at the Marion- 
Sims College of Medicine, St. Louis, Missouri, from 
which he graduated in 1895. He started practicing in 
Scammon and later moved to Columbus where he con- 
tinued his practice until his death. He served in the 
Medical Corps during the World War. He was president 
of the Cherokee County Medical Society. 


Dr. Ira T. Gabbert, 84 years of age, died at the Cald- 
well Hospital in Caldwell on December 30. Dr. Gabbert 
was born in Platte County, Missouri, in 1852 and re- 
ceived his pre-medical training at William Jewell College 
in Liberty, Missouri. He graduated from the Jefferson 
Medical College, Philadelphia, in 1883. He entered into 
a partnership with a pharmacist in 1886 and continued 
his practice of medicine until his retirement several years 
ago. He was a former member of the Sumner County 
Medical Society. 


Dr. Albert R. Knapp, 85 years of age, died at his home 
in Garden City on January 1. Dr. Knapp was born in 
West Mill Grove, Ohio, in 1851 and received his medical 


training at the Curtis Physio-Medical Institute. Marion, 
Indiana, from which he graduated in 1886. He practiced 
medicine for fifty-one years, thirty-one of which was 
spent in Garden City. He was a member of the Finney 
County Medical Society. 


Dr. Robert A. Taylor, 55 years of age, died in Christ's 
Hospital in Topeka on January 31. Dr. Taylor was 
born in Jefferson County, Indiana in 1881, and moved 
to Nortonville in 1883. He received his degree in 
medicine from the Kansas Medical College, Topeka, in 
1906 and began his practice in Haven. He later moved 
to Meriden and after serving in the World War estab- 
lished an office in Topeka. He specialized in internal 
medicine. He was a member of the Shawnee County 
Medical Society. 


Dr. Lloyd P. Warren, 67 years of age, died in Wichita 
on January 10. Dr. Warren was born in Ashland, Mis- 
souri, in 1870 and received his degree in medicine from 
Beaumont Medical College in St. Louis, Missouri, in 
1903. He began his practice in Clearwater, Kansas, and 
later moved to Wichita where he was a specialist in eye, 
ear, nose and throat for twenty-seven years. He was a 
member of the Sedgwick County Medical Society. 


AUXILIARY 


Edited by Mrs. W. G. Emery, Press Publicity Chairman 


Mrs. L. B. Gloyne, President, comments: 

“The campaign to increase the circulation of the 
Hygeia in Kansas is most encouraging. Most county 
auxiliaries have provided the principal schools of their 
respective counties with this publication. I greatly ap- 
preciate the cooperation of the constituent membership in 
this work, and in the all important program of self and 
public education in regard to the Basic Scieuce Law, soon 
to be presented in the legislature. I should urge the 
continuance of steadfast cooperation with the Medical 
Society. 

May I advise all state chairmen that the material for 
their annual reports should be gathered and ready for 
prompt dispatch? I shall issue a call for these reports 
soon. 

I have been invited to visit several of the county 
auxiliaries. There is nothing which gives me greater 
pleasure and I shall go to Wilson County February 8; 
Sedgwick, February 10. Other counties and dates are as 
yet undetermined. 

After receiving a letter from Mrs. Donald Muir ask- 
ing for nominations of ladies to serve as sub-commanders 
in the Womens Army to Combat Cancer, I wrote to 
the president of each county auxiliary requesting the 
appointment of a member as sub-commander. Until now 
I have received only three replies, resulting in the ap- 
pointment of these ladies: Mrs. Foster L. Dennis, Ford 
County; Mrs. Merle Ruble, Labette County; Mrs. P. 
G. H. Vander Wyst, Altoona. I urgently request those 
who have failed to reply to do so as soon as possible”’. 


Labette County Auxiliary, which has been aggres- 
sively busy from the scorching heat of last summer to 
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The first formula must agree 
with the baby! 


Was 
ved 
Fs Newsorns require breast milk. Deprived added directly to the total volume of acid 
ved of human milk, their nutritional require- milk prescribed. 
_ ments are met by simple mixtures of cow’s Karo is an excellent milk modifier of 
aty milk, sugar and wore. The milk may be dextrins, maltose and dextrose (with a 
P fresh, evaporated, dried, sweet or sour; small percentage of sucrose added for fla- 
is- the sugar simple or mixed. vor) for both the baby and the budget. 
Pr Whole milk formulas are suitable for 
most with capaci- FORMULAS 
* ties. The amount of whole milk given FOR THE NEWBORN 
should approximate 74 of the total 
3 Ounces; 6 Feedings 
required calories. And the remainder 
_ (4) should be in added Karo. Water 
is added to the mixture for the fluid in- Karo... . . . « 2tablespoons 
take to be about 214 ounces per pound of Evaporated Milk 6 ounces 
baby weight per day. 
Evaporated milk formulas are indi- Powdered Milk . . 5 tablespoons 
cated for newborns with limited digestive 
° poons 
ty capacities. They may be used to advan- 
tage in considerably higher concentrations Boiled Water. «Bounces 
in than whole milk for premature, feeble 
: and debilitated infants. The added Karo References: Kugelmass, Clinical Nutrition in 
isagain one-third of the total required Tnfant Nutrition, Mosby; ‘MeClean & Fales 
calories. Scientific Feeding in Infancy, Lea & Febiger. 
' Dried milk formulas are suitable for 
ts allergic infants who will take only small For further information, write $32 
y [— Volumes at a feeding and for babies of CORN PRODUCTS SALES COMPANY 
. allergic parents. Formulas approximately 17 Battery Place, New York, N. Y. 
‘ equivalent to whole milk may be made up 
: with water and Karo added in the same 
ts ratio as in whole milk mixtures. 
. Acid milk formulas are of particular 
. value for babies with low digestive capaci- 
d ties requiring large food requirements. 


Acid milk requires no dilution with water. 
The amount of Karo required may be 


* Infant feeding practice is primarily the concern of the physician, therefore, 
Karo for infant feeding is advertised to the Medical Profession exclusively. 
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the icy roads of the present season, has the honor of 
being the first county auxiliary to forward dues to the 
state treasurer without a delinquent member. 


Mrs. L. B. Gloyne asks that this column again remind 
county treasurers that dues are now payable, and that 
only a short time remains until the state treasurer must 
send in her membership report to national headquarters. 


A delightful social event in Wichita was the covered 
dish luncheon of the Sedgwick County Auxiliary at the 
home of Mrs. James S. Hibbard. Following the luncheon 
an interesting musical program was presented by the 
ladies string quartette. Dr. J. W. Shaw, newly elected 
president of the Sedgwick County Medical Society, was the 
speaker, his subject being ‘“‘The Story of Insulin’. The 
guest list included fifty-three ladies. 


The Executive Board of the Sedgwick County Auxil- 
iary met at luncheon in the new home of Mrs. J. V. Van 
Cleve. A business meeting followed the luncheon. It 
is assumed that the events described in the preceding 
items occurred on different dates; but the clippings, 
while specific in stating the time, one at 12:30, the 
other at 1 o'clock, failed to record the date. 


At a dinner meeting of the Ford County Auxiliary, 
January 9, at the Lora Locke Hotel in Dodge City, Mrs. 
Foster L. Dennis was elected president; Mrs. L. F. 
Schumacher, vice president; Mrs. X. F. Alexander, secre- 
tary; Mrs. V. B. Dowlin, treasurer. Annual reports 
were given and Mrs. Dennis described the state board of 
directors meeting in Kansas City. 

Mrs. C. L. Williams, retiring president, is a charter 
member of the Kansas Auxiliary, whose membership has 
never lapsed. 

The Ford County Auxiliary has placed Hygeia in five 
of the ward schools of Dodge City, also in St. Johns 
in Spearville, and the grade schools at Spearville, Meade, 
Satanta, Ford and Bucklin. 


The sincere sympathy of the membership of the State 
Auxiliary goes out to Mrs. L. P. Warren of Wichita in 


her great bereavement. 


The Illinois Auxiliary has prepared to aid the Illinois 
Medical Society in their legislative program. They an- 
ticipate that at least 200 bills will contain matter relating 
to medicine in some way. 


What with the Basic Science Law and the Social 
Security Act before the Kansas Legislature our own 
legislative committee will probably find full time work. 
It behooves the Auxiliary to stand by ready and well 
prepared. 


In West Virginia the state medical association set 


aside a substantial sum of money for the use of their 
Auxiliary in organization work. Open meetings is one 


of the program items common to their county auxiliaries. 
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CLASSIFIED ADVERTISEMENTS 


MORPHINE AND OTHER DRUG ADDICTIONS 
—Selected patients who wish to make good and 
learn how to keep well; methods easy, regular, 
humane. 28 years’ experience. Dr. Weirick’s 
Sanitarium, 162 South State St., Elgin, III. 


FOR SALE: Complete used x-ray outfit priced 
for quick sale. 1412 Grand Avenue—Kansas City, 


THE W. E. ISLE COMPANY | 


1121 Grand Avenue 
Secon 


We specialize in working 
out the individual problem. 


BRACES 
Spinal 
Clavicle 


Club-Foot 
| 
\ 


The Lassen’s dining service enjoys a 
well-won reputation for an excellence 
of food and service the most exacting 
guest can require. Here the leading 
conventions, of professional and business 
men are held. The Lassen cordially in- 
vites the members of The Kansas Medi- 
cal Society to sojourn at this fine hotel 
when visiting Wichita. 


ROY MOULTON, MANAGER 


HOTEL LASSEN 
WICHITA, KANSAS 
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Leg (Fracture and 
Paralysis) 
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Alcoholism 
Senility 
Drug Addiction 


A Modern Ethical Hospital at Louisville 


Founded 1904 


Mental 
and 
Nervous Diseases 


Beautiful And Spacious Grounds Afford Outdoor Relaxation 


Our ALCOHOLIC treatment destroys the Crav- 
ing, restores the appetite and sleep, and rebuilds 
the physical and nervous condition of the patient. 
Whiskey withdrawn gradually; no limit on the 
amount necessary to prevent or relieve delirium. 

MENTAL patients have every comfort that 
their home affords. 

Select cases of SENILITY accepted. 


The DRUG treatment is one of Gradual Re- 
duction; it relieves the constipation, restores the 
appetite and sleep; withdrawal pains are absent. 
No Hyoscine or rapid withdrawal methods used 
unless patient desires same. 

NERVOUS patients are accepted by us for 
observation and diagnosis, as well as treatment. 

Physiotherapy—Clinical Laboratory—X-Ray. 


Consulting Physicians. 


THE STOKES HOSPITAL 


Incorporated 
Rates and Folder on request : 
E. W. STOKES, M.D., Medical Director, 923 Cherokee Road, Louisville, Ky. 


Telephone, 
Highland 2101 


Rates 
$25.00 Per Week and Up 


WHEN DEALING WITH CANCER 


consider the utili , accessibility and 


LOW-COST OF RADIUM THERAPY 


Our renta! plan gives you an adequate radium supply, 
quickly available, with every requirement for approved 
technique—new platinum filters—all dosage range in tubes 
and needles. All applicators are prepared under competent 
medical and technical supervision. Special delivery express 
service. 


TYPICAL RATES 


50 milligrams 75 milligrams 
$10.00 $14.50 
13.00 19.00 

72 hours 19.00 28.00 37.00 

96 hours 25.00 37.00 49.00 


RADON, in ALL-GOLD implants, $2.50 per millicurie 
Telephone Randolph 8855, or write or wire 
RADIUM AND RADON CORPORATION 


Marshall Field Annex Building 25 East Washington St. 
Chicago, Ills. 


100 milligrams 
$19.00 
25.00 


Actual time of use 
86 hours or less 
48 hours 


‘TOPEKA~ KANSAS 

Main Dining Rooms and Coffee Shop 
Air Conditioned and Refrigerated 

Many Private Dining Rooms Available for Special Parties 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 
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American Can Company 

American Optical Company . 

Balyeat Hay Fever & Asthma Clinic 
Bliss Syrup & Preserving Company . 
Capper Printing Company . natal 
Chesterfield Cigarettes . . . 

Corn Products Refining Company 
Grandview Sanitarium . . 

Hanger, Inc., J. E. 
Hynson, Westcott & Dunning : 

Isle Company, The W. E. a 
Jayhawk Hotel... . 

Johnson Hospital 

Kansan Hotel . . . 

Lancaster Optical Company 

Lassen Hotel ‘ 

Lattimore Laboratories 

Lilly & Company, Eli . 

Mead Johnson & Company 


INDEX TO ADVERTISERS 


PLEASE MENTION THE JOURNAL IN CORRESPONDENCE WITH ADVERTISERS 


Medical Protective Ganon, The . 
Menninger Clinic, The : 
Merck & Company . 

Mid-West Research Laboratory 
Oakwood Sanitarium . . 

Parke, Davis & Company . 

Philip Morris & Company .. . 
Physicians Casualty Association . 
Prescription Pharmacies 
Radium & Radon Corporation 

Ralph Sanitarium, The ; 
Robinson Clinic, The 
Simpson-Major Sanitarium . . 
Squibb & Sons, E. R. 

Stokes Hospital, The . . 
Trowbridge Training School . ae 
Tulane University of Louisiana 


MEET YOUR FRIENDS 
At The 


HOTEL KANSAN 


TOPEKA, KANSAS 


300 Rooms All Fire Proof 


Rates $1.50 to $3.00 


Popular Priced Coffee Shop in Connection 
Also Main Dining Room and Private Dining Rooms N 


Try Our Dinette for Light Lunches 


PRESCRIPTION PHARMACIES 


Patronize Journal Advertisers 


CHAS. HASSIG 
PRESCRIPTION DRUGGIST 
Courtesy Reliability 
25 Years at 10th Street and Central Avenue 

Kansas City, Kansas 


PRESCRIPTIONS 


907 N. 7th Street—Huron Building 


M. MAC GREGOR 


DRexel 1253 


PHYSICIANS’ SUPPLIES 


Kansas City, Kansas 


DRISKO-HALE DRUG CO. 
DEUG AND HOSPITAL SUPPLIES 


Phone 9263 
704 Kansas Ave. Topeka, Kansas 


THE KANSAN DRUG CO. 
716 Kansas Ave. 


PRESCRIPTION PHARMACISTS 
Topeka Kansas 
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How MuchSun 
Does the Infant 
Really Get @ 


Not very much: (1) When 
the baby is bundled to pro- 
tect against weather or (2) 
when shaded to protect 
against glare or (3) when 
the sun does not shine for 
days at a time. Oleum 
Percomorphum offers pro- 
tection against rickets 
365%4 days in the year, in 
measurable potency and in 
controllable dosage. Use 
the sun, too. 


Oleum Percomorphum Price Substantially Reduced Sept. 1, 1936! 


We are hopeful that by the medical profession’s cone —_ Liver Oil Fortified With Percomorph Liver Oil), 
tinued whole-hearted acceptance of Oleum Perco- it will be possible for us to make the patient’s 
morphum, liquid and capsules (also Mead’s Cod “vitamin nickel”? (A and D) stretch stiil further. 
Mead Johnson & Company, Evansville, Indiana, U. S. A., does not advertise any of its products to the public. 
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